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Extra Demands... 


VEN healthy children need 
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—for energy, growth and pro- 
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Ill: PRESENTATION 


Freda, aged 33, has long been considered to be a cretin, 
though last treated with thyroid in 1936. Her early 
history is not known. Fig. 18 shows this simian creature 
standing in a crouching attitude just over 4 feet high. 


Fig. 18 (Freda). White mark indicates 4 feet. Note the stance, 
body contour, expression, feet. 

Fig. 19 (Freda’s hands). There is no foreshortening. 

Fig. 20. Electrocardiogram (standard leads only). Low voltage. 
Flat T waves. 

Fig. 21 (Skull). Note thinning of the vault at the old anterior 
fontanelle site and a small sella turcica 


STUDIES OF ADULT CRETINS 
OF A DOUBTFUL 


W. P. U. Jackson, M.D., M.R.C.P., D.C.H. 
Department of Medicine, University of Cape Town 
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CASE 


Her head is square (circumference 204 inches), eyes sunken 
and glowering behind heavy lids. Her hair is dark, wiry, 
dull and receding on the forehead; the eyebrows are 
scanty. The skin is thick, coarse and dusky red in colour. 
Her ears are flat and poorly formed, her nose flat with a 
deeply grooved left nostril. Her teeth are quite well 
formed and her tongue small, her cheeks fat and round. 
Her neck is very short and firm rolls wreathe its nape. 

There is thoracic kyphoscoliosis and the skin and the 
subcutaneous tissue over the clavicles and scapulae are 
thickened. The breasts are heavy and hang down to be 
supported by a bulging belly. There is no umbilical 
hernia. Pubic hair is quite thick. The limbs are short, 
thick and red, the hands and feet particularly extra- 
ordinary. The fingers resemble strings of baby sausages, 
or perhaps short stunted carrots with transverse ridges 
(Fig. 19). The middle finger measures only 14 inches from 
web to tip, but is without restriction of movement. The 
feet (6 inches long) look as if permanently squeezed (as 
with Chinese binding), while diminutive toes peep out 
from a pad of dorsal fat. 

Her pubic height is 25 inches, so that the dwarfing is 
partly vertebral and partly of short-limb type. Joint 
movement is on the whole full; extension of elbows is 
restricted by 15°. This and the firm thick subcutaneous 
tissue render antecubital venipuncture impossible. Her 
expression is either totally vacuous or one of childish 
malignancy. She does not smile, will not obey orders and 
is manageable only by force or guile, being reluctant to 
co-operate. On forced to such extremes she will bite, 
scratch and scream, but does not shed tears. Her whole 
body exudes an unpleasant, pungent odour unrelated to 
extraneous dirt but apparently an integral property of her 
skin. 

She walks with a slow, shuffling, rigid crouch, her eyes 
on the ground. Despite her gross idiocy she yet com- 
mands a fair vocabulary of simple words, but not always 
used intelligibly. She talks with a gruff voice in short 
sentences quite rapidly, saying for instance, ‘It will hurt 
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me’, on being positioned for X-ray. Incidentally, 
reasonable radiographs were only possible after anaesthe- 
tizing Freda, when we were also able to extract blood 
from her femoral vein. She menstruates irregularly. 

Her mean resting pulse rate is 64 per minute, her blood 
pressure 100/75 mm. Hg, haemoglobin, 13.5 gm. % (Spencer). 

Serum cholesterol: 242 mg. per 100 cc. | Single 

Serum creatine: Nil ) estimations. 

Urinary creatine (4-day collection): 2.3 mg. per 100 cc. 

B.M.R. and glucose tolerance were virtually impossible to 
perform 

The electrocardiogram (Fig. 20) shows low voltage in 
the main deflection, depressed T waves and initial slurring 
of the ST segment. 

Radiography. The skull (Fig. 21) is largely normal, 
except that the nasal bones are irregular and poorly 
defined, the site of the old anterior fontanelle is clearly 
visible, the jaws are prognathous and the pituitary fossa 


Fig, 22 (Dorso-lumbar 
Spine). Kyphosis and 
irregularities of bodies 
in the dorsal region 
Fig. 23 (Pelvis). \rregu- 
lar sclerotic hip joints. 
Incomplete fusion of 
ischial ramus epiphysis 
on the left. 

Fig. 24 (Lesser Tro- 
chanter). Epiphyseal cap 
lun-united. 


extremely small. The dorsal spine (Fig. 22) shows gross 
rounded kyphosis and rarefaction. The intervertebral disc 
spaces are reduced and irregular. The upper and lower 
margins of the vertebral bodies are also irregular. The 
X-ray of the pelvis shows incomplete union of the 
epiphyses of the ischial ramus. The subpubic angle is 
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almost 180°. The hip joints (Fig. 23) are irregular, the 
acetabulum sclerotic and osteo-arthritic. The femoral 
necks are short, but without marked coxa vara. The 
epiphyseal cap of the right lesser trochanter of the femur 
is still un-united (Fig. 24). The lateral border of the 
scapula and upper part of humeral border is irregular and 
there is calcification of the tendon of supraspinatus. The 
hands (Fig. 25) are small and round, with gross 
diminution of joint space. There is actual fusion of some 
of the metacarpal and carpal bones, especially on the left 
side. The metacarpals and phalanges are short, thick and 
irregular with coarse trabeculation, not altogether unlike 
those of a patient with severe Morquio’s disease. 

The outstanding radiographic features are :— 

1. Strain on weight-bearing bones (kyphosis and irregular 
hip joints). 

2. Evidence of delayed epiphyseal union (small trochanter 
ischial ramus, thin anterior fontanelle site). 

3. Degenerative and osteo-arthritic changes. 

4. Diminutive pituitary fossa. 

§. Extraordinary hands. 


DISCUSSION 


The arguments in favour of a diagnosis of cretinism in 
this patient are strong. To start with, she is an idiot and 
a dwarf. Her hair and her skin are quite typical except 
for the unusual rubor of the latter. The short neck, 
kyphoscoliosis, breasts and belly form are characteristic 
The fingers of cretins are certainly short, but Freda’s are 
excessively so. Neither in external nor in X-ray 
appearance has their like been found in the literature. Her 
behaviour is not that of the usual cretin. She is quick to 
take offence, her change of mood is rapid, the movements 
of her arms are rapid and her speech is rapid, though 
limited and gruff. Unpleasant body odour (without sweat) 
is a feature of cretinism. 

The low blood pressure would fit well with cretinism 
(cf. Martha ** and Means '*). There is no anaemia, but the 
absence of this finding has been considered above, and is 
obviously no real contra-argument. The serum cholesterol 
is suspiciously high and the creatine very low; both these 
features strongly favour subthyroidism.'*.'* The electro- 
cardiogram is quite characteristic of cretinism.*” Radio- 
logically the strongest piece of evidence in favour of 
cretinism is that of delayed union of the epiphyses 
Although the separate lesser trochanteric cap and unfused 
ischial rami are small features, even these, at the age of 
34, strongly favour subthyroidism. The vertebral and hip 
joint abnormalities are quite compatible’ with this 
diagnosis. The tiny pituitary fossa was unexpected; there 
is no clinical suggestion of hypopituitarism in any other 
way, but the possibility of hypothyroidism secondary to 
congenital pituitary insufficiency must arise. Such a con- 
dition is extremely unlikely (especially in view of the 
secondary sexual characteristics), but we have not per- 
formed special tests such as the insulin tolerance or the 
effect of thyrotrophic hormone on creatine metabolism 
(Schrire °°). Further diagnostic procedures might include 
a skin biopsy (for ? myxoedematous tissue) and the use 
of thyroid for observation of its effect on the serum 
cholesterol. Without these, however, I feel we have estab- 
lished a fair case for the diagnosis of atypical cretinism 
in this patient. 


j 
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Fig. 25 (X-ray of Hands). 


Extreme irregularity and shortening of phalanges and metacarpals. Reduction 


of joint space and actual fusion of some metacarpal and carpal bones. Coarse and irregular trabeculation. 


SUMMARY 


The picture of a mentally defective adult dwarf is 
presented, with the bulk of evidence pointing to a diagnosis 
of atypical cretinism. 


I am very pleased to be able to thank Prof. F. Forman and 
Dr. J. N. Jacobson for their interest and criticisms, Drs. K. B. 
Wright and C. L. B. Jeppe of the Alexandra Institute for 
their courtesy and willin P cekieane, Dr. M. Nellen for the 
electrocardiograms, Dr. . J. Latham and the radiographic 


staff of Groote Schuur Hospital, and Prof. G. C. Linder and 
his staff for the biochemical estimations. I am indebted to 
Mr. B. Todt for all the photographs, and to the Housemen 
and nursing staff of Groote Schuur Hospital in many small 
ways. 

1 also acknowledge with thanks the various authors and 
publishers who have allowed me to reproduce _ their 
illustrations. 
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VAN DIE REDAKSIE 


"N NASIONALE ALGEMENE PRAKTISYNSGROEP 


In ‘n onlangse uitgawe van die Tydskrif (12 Julie 1952) 
was ‘n brief gepubliseer wat die aandag van alle Tak- 
sekretarisse vestig op die Algemene Praktisynsafdeling wat 
aan die volgende Mediese Kongres in Johannesburg sal 
deelneem. 

Dis die voorneme om gedurende die Kongresweek ‘n 
vergadering te hou om ‘n Nasionale Algemene Praktisyns- 
groep van Suid Afrika te bespreek en indien nodig, dit te 
vorm, en die hoop word gekoester dat die Federale Raad 
se goedkeuring van die nuutgevormde Groep by die ver- 
gadering wat onmiddellik na die Kongres volg, verkry sal 
word 

Na 'n opperviakkige ondersoek van die posisie, mag dit 
gevoel word dat daar geen werklike noodsaaklikheid vir 
die vorming van ‘n spesiale Groep, om die belange van 
algemene praktisyns te beskerm, bestaan nie, want die 
ledetal van die Vereniging bestaan basies en oorheersend 
uit algemene praktisyns; nogtans is dit duidelik dat medies- 
politieke verwikkelings sulks is dat dit dwarsdeur die 
professie ‘n wyd-verspreide gevoel geskep het vir die 
noodsaaklikheid van die stigting van ‘n spesiale Groep 
wat die probleme en belange van die algemene praktisyn 
sal begryp en wie se besigheid dit sal wees. Daar is soveel 
onsekerheid omtrent die wyse waarop mediese praktyk 
sal ontwikkel; daar is so ‘n bedreiging van die bestaan van 
die mediese professie as geheel (en van dié van die alge- 
mene praktisyn in besonder) dat dit verstaanbaar is 
waarom hierdie beweging ontwikkel het. 

Die toenemende ingewikkeldheid van die reélings wat 
met Siekehulpfondse en Mediese Hulpverenigings getref 
moet word en die probleem van vergoeding vir profes- 
sionele dienste in teenstelling met ‘n steeds stygende 
lewensduurte, is almal sterk redes waarom die algemene 
praktisyns dit nodig ag om die ontoereikende organisasie, 
waaronder so baie voel dat hul ly, te verbeter. So ‘n 
Groep sal ook in staat wees om baie nuttig by te dra 
tot die belangrike besprekings omtrent die verhouding 
tussen die spesialis en sy kollega in algemene praktyk, die 
lot van die Register van Spesialiste en die wenslikheid van 
‘n Register van Konsulterende Geneeshere in teenstel- 
ling met ‘n Register van Spesialiste. 

Nog ‘n belangrike strydvraag, wat die standaard van 
mediese praktyk wesenlik beinvloed, is die professionele 
samewerking tussen algemene praktisyns en die hospitale 
wat deur die Provinsiale Administrasies beheer word. In sy 
wese, moet die samewerking tussen praktisyn en hospitaal 
beskou word as ‘n reg en nie ‘n voorreg wat met geduld 
geniet moet word nie. Hierdie professionele verhouding 
moet nie en behoort nie in die gedrang gebring te word 
nie. Sonder hierdie noue samewerking tussen die dokter 
en die hospitaal, moet die standaard van kliniese praktyk 
in gevaar gestel word. Dit is waar dat die posisie op die 
oomblik op die platteland nie so ernstig is nie, maar in 
die stedelike gebiede mag dit vir baie van ons kollegas as 
kritiek beskou word. 
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EDITORIAL 
A NATIONAL GENERAL PRACTIONERS’ GROUP 


In a recent issue of the Journal (12 July 1952) a letter was 
published drawing the attention of all Branch Secretaries 
to the General Practitioners’ Section which will participate 
in the next Medical Congress in Johannesburg. 

It is proposed to hold a meeting during Congress Week 
to discuss and, if necessary, form a National General 
Practitioners’ Group of South Africa, and it is hoped that 
Federal Council approval of the newly formed Group will 
be obtained at the meeting immediately following Congress 

It might be felt, from a superficial examination of the 
position, that there was no real need for the formation of 
a special Group to protect the interests of general prac- 
titioners, because the membership of the Association com- 
prises, basically, preponderantly a population of. general 
practitioners; yet it is clear that medico-political develop- 
ments have been such as to create a widespread feeling 
throughout the profession for the need to establish a special 
Group which will have an appreciation of and concern 
about the problems and the interests of the general prac- 
titioner. There is so much uncertainty about the way in 
which medical practice will develop; there is such a threat 
to the livelihood of the medical profession as a whole (and 
to that of the general practitioner in particular) that it is 
understandable why this movement has developed. 

The increasing complexity of the arrangements which 
must be entered into with Sick Benefit Funds and Medical 
Aid Societies and the problem of fees for professional 
services in the face of a constantly rising cost of living, are 
all potent reasons why the general practitioners need to 
improve the inadequate organization which so many of 
them feel they suffer from. Such a Group would also be 
able to contribute very usefully to the important discussions 
about the relationship between the specialist and his col- 
league in general practice, the fate of the Specialist 
Register and the desirability of a Consultant as opposed 
to a Specialist Register. 

Another important issue, which materially affects the 
standard of medical practice, is the professional asso- 
ciation between general practitioners and the hospitals 
controlled by the Provincial Administration. In_ its 
essence, the association between practitioner and hospital 
should be viewed in the perspective of a right, and not a 
privilege to be enjoyed on sufferance. This professional 
relationship cannot, and should not, be jeopardized. With- 
out this close association between the doctor and the 
hospital the standard of clinical practice must be 
threatened. It is true that the position at the moment ts 
not so serious in the rural areas, but in the urban centres 
it may be regarded as critical for many of our colleagues. 
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Met die toenemende openbare beheer van hospitale 
sowel as mediese dienste, lyk dit of daar duidelik ruimte, 
sowel as noodsaaklikheid, is vir ‘n Nasionale Algemene 
Praktisynsgroep wat in staat sal wees om ‘n wakende oog 
te hou oor die veranderende toestande wat die grondslag 
en metodes van mediese praktyk (in inrigtings en privaat) 
vinnig verander, en wat die spesiale verhouding tussen die 
praktisyn en sy patiént in besonder en persoonlik raak. 


DIE VERENIGING SE LIEFDADIGHEIDSFONDS 


Een van die gelukkige maniere waarop die Vereniging in 
Staat is om die afhanklikes van afgestorwe kollegas te 
help is deur middel van die Liefdadigheidsfonds. Uit 
gestadige ondersteuning oor die jare, staan die opgehoopte 
kapitaal nou op ongeveer £34,000. Die rente op hierdie 
kapitaal het aansienlike hulp aan diegene wat dit nodig 
het, moontlik gemaak; maar met die groei van die Vereni- 
ging het die eise wat aan die Liefdadigheidsfonds gestel 
word in verhouding toegeneem. Ons het die stadium in 
ons bedrywighede bereik waar die Fonds nog meer aktiewe 
huip, van ai'> lede van die Vereniging wat die belange 
van ons minder-bevoorregte kollegas en hulle afhanklikes 
op die hart dra, nodig het. Daar is baie maniere waarop 
dit verleen kan word, bv. donasies, geloftekaartjies en, 
meer besonder, donasies by wyse van waardering van 
dienste wat deur mediese kollegas gelewer word. Gereelde 
bydraes, hoe klein dit ookal mag wees, by die maandelikse 
vergaderings van Takke en Afdelings, voorsien ook ‘n 
waardevolle, gestadige en toenemende inkomste vir die 
Fonds. 

Lede van die Vereniging het nog altyd die Liefdadig- 
heidsfonds baie mildelik ondersteun, maar ons is oortuig 
dat ‘n hernude uitnodiging om hul milddadigheid te ver- 
hoog simpatieke oorweging sal geniet. 
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With the increasing public control of hospitals as well 
as medical services, there seems clearly to be room, as well 
as a need, for a National General Practitioners’ Group, 
which will be able to keep a keen eye on the changing 
conditions rapidly altering the bases and the methods of 
medical practice (institutional and private) and affecting 
particularly and peculiarly the special relationship between 
the practitioner and his patient. 


THE BENEVOLENT FUND OF THE ASSOCIATION 


One of the happy ways in which the Association has been 
able to assist the dependants of deceased colleagues has 
been through the Benevolent Fund. From steady support 
over the years, the accumulated capital now stands at 
some £34,000. The interest on this capital sum has made 
possible considerable support to those in need; but with 
the growth of the Association the demands upon the 
Benevolent Fund have increased proportionately. 


We have reached a point in our affairs at which the 
Fund needs still more active help from all those members 
of the Association who have the interests of our less 
privileged colleagues and their dependants at heart. There 
are many ways in which this can be given, viz. donations, 
votive cards and, more particularly, donations in appre- 
ciation of services rendered by medical colleagues. Regu- 
lar contributions, small though they may be, at the 
monthly meetings of the Branches and Divisions also 
provide a valuable, steady and progressive income for the 
Fund. 


Members of the Association have always been most 
generous in their support of the Benevolent Fund, but we 
feel sure that a renewed invitation to increase their 
generosity will receive sympathetic consideration. 


MEDICO-LEGAL SECTION 
POST-OPERATIVE VESICO-VAGINAL FISTULA: SURGICAL NEGLIGENCE ALLEGED 
(M. J. J. Low ws. K. M. HairMan) 


IN SupRemME Court, Durpan, On 18 Aprit 1952 


(Concluded from page 630) 


It is clear from this evidence that, as I mentioned 
previously, the defendant does not really dispute that the 
fistula would not have developed unless the bladder had 
been injured in some way during the operation he per- 
formed. That being so, it is necessary to decide upon the 
probabilities what that injury was and how it was caused. 
I did not understand the evidence for the plaintiff to go 
to the length of suggesting that during the operation an 
actual hole had been made in the bladder penetrating the 
muscular wall of the mucosa, nor did I understand counsel 
for the plaintiff to make this case. The defendant, Dr. 
Lazarus and Sister King are all definite that the inlying 
catheter, which remained in the plaintiff's bladder during 
the operation, showed no trace of blood when examined 
after the operation, and that the urine in the bladder 
and catheter was clear. There is no reason to reject their 
evidence as to this and I accept it. The proper inference 


is that the damage occasioned during the operation did 
not extend to or embrace the mucosa of the bladder. 1 
find, therefore, that the injury was confined to the 
muscular wall. Such an injury, coupled with infection, 
could, it is clear on the evidence, result in a fistula such 
as developed in the plaintiff's case. There is no suggestion 
that the infection was introduced or occasioned as a result 
of negligence on the defendant's part. The question then 
is how the injury was caused, and giving all the evidence 
the best and most careful consideration I can, I have come 
to the conclusion that this injury was caused by some slight 
snipping or cutting of the exterior surface of the bladder 
wall during the sharp dissection’ found by defendant to 
be necessary in the process of separating the bladder from 
the vaginal vault. In coming to that conclusion, I have 
not lost sight of the opinions expressed by Mr. Murless, 
Dr. Standing and Mr. Stafford-Mayer, but it must be 
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remembered that when they gave their evidence, they had 
not heard the evidence of the defendant, Dr. Lazarus and 
Sister King as to the details of the operation, particularly 
in relation to the forceps used, the procedure adopted in 
relation to the stitching of the vaginal vault, and the 
method of sharp dissection. On the other hand, Dr. Malan 
gave evidence after the defendant, Dr. Lazarus and Sister 
King. I was greatly impressed by the evidence he gave. 
He appeared to me to be completely impartial and in 
expressing his opinion to take into account all the evidence 
that had been given. It seems to me to be understandable 
that, where all the tissues are inflamed and adherent and 
where the area has been invaded by cancer, the difficulty 
of dissection might lead to some slight cutting of the 
exterior of the bladder wall. The particulars of negligence 
upon which the plaintiff relies do not refer in express terms 
to snipping or cutting of the exterior surface of the bladder 
wall, but I think the finding I have come to on this is 
covered by the specific allegation of shaving the muscular 
wall of the bladder and the general allegation contained 
in the declaration as originally drawn that the defendant 
had damaged the bladder wall. 

Taking this view of the declaration and particulars, it 
is necessary to consider whether the plaintiff has shown 
that the defendant was negligent in causing the injury to 
the bladder. There is no evidence whatever that the 
defendant, in the course of the operation, was guilty of 
inattention or adopted improper procedures during the 
course of the operation: it was his duty to bring to the 
operating table reasonable skill and to utilize that skill 
with reasonable care in performing the operation. There 
was no dispute as to the law applicable and this is clearly 
set out in cases such as Mitchell v. Dixon (1914 A.D. 519) 
and van Wyk v. Lewis (1924 A.D. 438). The defendant 
was fully qualified to perform an operation of the descrip- 
tion embarked upon, and I do not think it was part of the 
plaintiff's case that he had failed to bring to the operating 
table the requisite degree of skill reasonably necessary to 
justify his undertaking the operation. In cross-examina 
tion, some attempt was made to show that his attention 
might have been distracted by the presence in the operating 
theatre of certain medical students, but this was not part 
of the plaintiff's case as pleaded, nor did the cross 
examination lead to any evidence that might remotely 
have suggested that defendant did not concentrate his 
whole attention upon the operation while it was in 
progress 

The plaintiff's case as to negligence is, therefore, that 
an inference of negligence should be drawn from the fact 
that the defendant did injure the bladder wall in the 
manner indicated. Neither Mr. Murless nor Dr. Standing 
would go so far as to say that the bladder wall could not 
be injured without negligence on the part of the surgeon 
The witness who approached most nearly to this view was 
Mr. Stafford-Mayer. My note of his evidence is to the 
effect that he said originally that, excluding cancer, a 
competent surgeon exercising due care would not injure 
the bladder in the course of an operation such as the 
defendant performed. On being pressed on this answer, 
he said that if cancer were present, then he would not 
regard a panhysterectomy as the proper operation to 
perform, but if cancer were present and a Wertheim 
operation were performed, injury to the bladder would 
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become more likely and it might be possible to injure the 
bladder in such circumstances even if the greatest care 
were taken. He qualified his answer by saying that any 
injury should be recognized and if not recognized, that 
would show lack of skill. That qualification is relevant 
on the allegation of failure to repair and I will deal with 
it later. 

So far as the actual injury to the bladder is concerned, 
however, Mr. Stafford-Mayer was really forced to admit 
that where cancer was present and invading the tissues, 
damage might be caused even by the most careful surgeon. 
This evidence was given by him on 17 April, on which 
date his cross-examination had not concluded. It was 
continued on 16 July, and he was again questioned on this 
point. He then rejected the suggestion that he was really 
applying the maxim res ipsa loquitur. He admitted having 
caused damage to the bladder in operations that he himself 
had carried out, but he suggested that he felt that he must 
have been negligent in doing this. I feel that he was 
endeavouring to put the case too strongly against the 
surgeon. Unless the maxim res ipsa loquitur is applied, 
the inference of negligence is not to be drawn merely from 
the fact that injury has been occasioned and that fact 
alone. It seems to me that the presence of cancer, which 
has invaded the cervix and parametrium and is in imme- 
diate proximity to the bladder and in advance of which 
there is a highly inflammatory condition, faces the surgeon 
with conditions that make it impossible to apply the maxim 
res ipsa loquitur. The factual picture presented to the 
surgeon must be very different from a diagrammatic 
illustration of the operation or the organs involved. Dr 
Malan was quite clearly of the opinion that an injury 
such as I have found to have been caused to the bladder 
might be caused without any lack of skill or care on the 
part of the surgeon. I do not propose to quote from his 
evidence on this point because his opinion was quite clear 
and nothing emerged in cross-examination to affect the 
validity or cogency of that opinion. I find on the evidence 
that the plaintiff has failed to establish that the defendant 
was negligent in causing injury to the bladder during the 
course of the operation. 

There still remains the allegation that injury having been 
caused, the defendant negligently failed to repair it ade- 
quately or at all, the particulars of this allegation being 
that the repair should have been effected during the 
Operation immediately the injury was recognized and or 
a catheter should have been left in the bladder to diminish 
strain The defendant in evidence admitted that the 
bladder was not repaired during or after the operation 
and that a catheter was not left in the bladder to diminish 
strain. He also admitted that it was his duty to inspect 
the bladder carefully before closing up the abdominal 
wound, and that if he had recognized or observed an injury 
to the bladder wall, he should have repaired it and left 
an in-dwelling catheter in the bladder after the operation 
The nature of the repair would have been by over-sewing 
the damaged portion of the bladder wall, a procedure that 
was described by a number of the medical witnesses 

As to the defendant's failure to repair, all the witnesses 
were agreed that in the nature of things a repair could not 
be effected unless it was discovered or observed by the 
surgeon that he had caused injury to the bladder. The 
declaration and particulars as framed do not appear 
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specifically to rely upon a negligent failure to inspect the 
bladder after the operation or to observe or discover the 
injury caused to it, but I take the view that the allegation 
that the defendant negligently failed to repair the bladder 
imports an allegation that he negligently failed to inspect 
it and to ascertain or recognize that it was injured. All 
the medical witnesses were agreed that a surgeon exercising 
reasonable skill and care would so inspect the bladder 
before completing the operation. The defendant's evidence 
as to this was as follows: 

* Before closing the peritoneum of the pelvic floor, we again 
examined the area where the bladder had been separated from 
the cervix. At no part of the bladder was there any trauma 
visible which could justify a single suture to oversew it. The 
little tags of —— tying off the vessels seemed very effectively 
to have controlled such bleeding as there was. There was, 
apart from that, small little patches, not more than a few 
millimetres in diameter. Having regard to the fact that we 
are already in an area where there is a cancerous invasion 
and an inflammatory reaction capping it, it is no simple matter 
to insert catgut into a stitched area and aggravate any infection 
further because of the very nature of the absorption of the 
catgut involves an inflammatory process—the catgut is sterile 

but nevertheless an inflammatory process. 

Were these small areas bleeding at that time or not?—At 
this stage they had stopped, there had been considerable 
oozing, but by this stage it had stopped, enabling us to 
examine the area more carefully. Having then convinced 
myself that the bladder had not been involved to any extent 
at all, requiring any further surgical interference, and knowing 
from past experience that such areas tend to heal and give 
no trouble, I decided not to interfere and proceeded to re-close 
the pelvic floor.’ 

In cross-examination he repeated that there was no 
suspicion of any sort in his mind that any damage had 
been occasioned to the bladder wall. Dr. Lazarus, who 
assisted at the operation, said that he felt sure he himself 
had looked at the bladder because it was his practice to 
do so, and he could not remember that there was anything 
unusual in this case. If there had been anything unusual 
in the appearance of the bladder wall, he would have 
expected the defendant to repair it. He himself did not 
draw the defendant's attention to anything relating to the 
condition of the bladder as far as he remembered, and he 
said that he was perfectly satisfied before the wound was 
closed up that the bladder had not been injured. There 
was no injury that was visible or could be felt. Sister 
King, the theatre sister, said that there was bleeding on 
separation of the bladder which might have been a little in 
excess of the usual. She described the holding of the 
bleeding points and the application of hot saline packs to 
stop the bleeding. She also said that the usual procedure 
in regard to inspection of the bladder was for the surgeon 
to look at it and feel it after it had been reflected, and 
this the defendant did. 

Mr. Hoskings, in a powerful attack upon the defendant, 
urged that this direct evidence of inspection of the bladder 
should be rejected. He urged that the defendant had shown 
himself to be unworthy of belief and he pointed to a 
number of considerations in support of his contention. 
One of these was the wording of Exhibit | and the 
reference in that document to 15 January rather than 
19 January as the date of occurrence of the fistula. I 
think, however, that the defendant satisfactorily explained 
these matters and that it must be borne in mind that the 
letter in question, although approved by defendant, was 
written by a legal man and not a medical man, and at a 
time when the Nursing Home records had not been 
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inspected by the defendant who was, therefore, then relying 
upon his recollection of events which had taken place over 
a year previously. Mr. Hoskings also drew attention to 
the fact that in this letter there was no reference to the 
‘considerable bleeding which is referred to in the defen- 
dant’s plea and in the evidence. It is of course the case, 
as appears from the evidence, that bleeding in the area of 
the operation is by no means confined to bleeding from 
the bladder wall. Numerous vessels and tissues are 
involved and their dissection necessarily results in bleed- 
ing. The plea refers to such bleeding and does not confine 
the reference to bleeding to bleeding from the bladder wall. 
Bleeding trom the bladder wall was described by Mr. 
Stafflord-Mayer as ‘venous oozing’, a phrase which the 
defendant adopted. Mr. Hoskings criticized his evidence 
on this account but, as | have said, I do not think the 
plea, in its reference to * considerable bleeding ', purports 
to confine that bleeding to the bladder wall. 

Mr. Hoskings drew attention further to points of conflict 
between the evidence of the defendant and the plaintiff 
in regard to what passed between them on various occa- 
sions, but | was not greatly impressed by this criticism. 
The plaintiff was, on these occasions, understandably 
distressed and her evidence may well be coloured by her 
emotional reaction to the information and advice conveyed 
to her by the defendant. 

In regard to the procedures adopted at the operation 
itself, Mr. Hoskings drew attention to the fact that the 
defendant had referred to the use of gauze and oiled silk. 
Dr. Lazarus and Sister King were both in disagreement 
with the defendant as to the use of oiled silk, but both 
agreed that flavine gauze swabs had been used. It seems 
to me there is room for some mistake on one side or the 
other as to the use of oiled silk but this did not form 
any part of the case against the defendant and it is diffi- 
cult to imagine that he introduced this particular item for 
any ulterior reason. I do not think the discrepancy 
between his evidence and that of Dr. Lazarus and Sister 
King on this particular point ts sufficient ground to rejeot 
the evidenec of all three of them as to the inspection of 
the bladder 

Mr. Hoskings also drew attention to the reference to 
coughing included in the defendant's plea. All the wit- 
nesses agree that coughing could not cause a fistula such 
as occurred, and this part of the plea was not really sup- 
ported by the defendant. It is not very clear how the 
allegation got into the plea because it does not appear in 
Exhibit | 

Taking into full account the criticisms by Mr. Hoskings 
of the defendant and his evidence, I accept the direct evi- 
dence that he did, in fact, inspect the bladder in the 
marner testified to by him. 

Mr. Hoskings submitted that even if he did so inspect 
the bladder, he negligently failed to observe the injury 
which had been caused. As to this, one must, it seems to 
me, bear in mind not only the nature and condition of the 
tissues involved in the area of the operation and the fact 
that considerable bleeding had occurred and that bleeding 
points on the bladder itself had been picked up and the 
bleeding stopped, but also the fact that the snips or cuts 
made in the bladder wall might have been of minute pro- 
portions’ As Dr. Malan emphasized, the eventual size 
of the fistula which developed is not directly related to the 
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size of the initial trauma which, coupled with infection, 
led to the occurrence of the fistula. The formation of pus 
and necrosis of the tissues would inevitably result in a 
fistula in size not directly comparable with the original 
injury. Dr. McMahon was quite definite that, assuming a 
hole one and a half inches long in the bladder and in the 
vaginal vault when the fistula was discovered, this hole 
in the bladder could have resulted from necrosis follow- 
ing upon unobservable trauma or damage combined with 
infection, and he said further that if there were infection 
in the area and interference with the blood supply resulting 
from even unobservable trauma, it was likely that necrosis 
would occur. In re-examination he emphasized that if the 
original injury had not involved an actual hole into the 
bladder when the injury first occurred, it might, if coupled 
with infection, result in a hole or fistula of the size found 
even if the injury had not been observable originally. The 
whole area in this case was infected and inflamed, and in 
these circumstances Dr. McMahon's evidence makes it 
clear that it should not be inferred that a failure to observe 
minute trauma was in consequence of negligence on the 
part of the defendant. Dr. Malan’s evidence is to the 
same effect. On the other hand, Mr. Murless inclined to 
the view that damage should be seen. Mr. Staflord- 
Mayer was definite that it should be seen. Dr. Standing 
conceded, I think, that some damage might occur which 
would not be recognizable as damage, although in the case 
of shaving of the bladder wall he thought it should be 
recognized. In view of the difference of opinion between 
the various witnesses, | do not think I should reject the 
defendant's evidence that he inspected the bladder wall 
carefully and nevertheless failed to recognize such injury 
as had been occasioned to it. In my view, an inference 
of negligence is not to be drawn from the defendant's 
failure to recognize the injury. It follows that the failure 
to repair was not in consequence of negligence on the 
defendant's part. 

There remains the general allegation that the defendant 
should have left a catheter in the bladder after the opera- 
tion. As | have mentioned previously, this allegation 
found its way into the plaintiff's declaration by way of 
further particulars dated 5 July 1950 and in its original 
form was directly associated with the failure to repair 
It was therefore directly associated with the allegations 
relating to the injury caused to the bladder. Mr. Milne 
submitted that in these circumstances it was not open to 
the plaintiff to rely merely upon the defendant's failure 
to leave an in-dwelling catheter in the bladder after the 
operation. I propose, however, to deal with the evidence 
on this point as if the failure to leave a catheter in the 
bladder was a separable act of negligence. All the medical 
witnesses agree that if injury to the bladder is suspected 
after an operation of this description, an in-dwelling 
catheter should be left in the bladder. The defendant him- 
self agrees that this is so, but the evidence to which I have 
referred makes it clear that he did not suspect any such 
injury. He was cross-examined closely on this point and 
his evidence is as follows: 

‘So you took no precautions against the possibility of 
damage?—If there had been any suspicion in my mind I would 
have put in an in-dwelling catheter and left it. When | 
returned in the afternoon | found the plaintiff had passed 
urine without pain and there was no sign that the bladder 
wall had been damaged. This continued until the third day 
when she had frequency. I took steps to examine the urine 
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and it was clear and easy to pass. This continued, the passing 
of normal, clear urine throughout until the cystitis preceding 
the fistula began to develop, and then for the first time it 
seemed that something lying adjacent to the bladder was an 
abscess or a severe irritation causing inflammation of the 
mucous membrane and there seemed more to it than cystitis, 
and it seemed about to perforate in the form of a fistula. 

So you considered there was no danger to the bladder and 
took no special precautions?—It is not necessary to insert a 
catheter after an operation. It irritates the mucous membrane 
of the bladder. 

You said when you withdrew the catheter you saw no trace 
of blood and you decided there had been no injury to the 
bladder?—That is so. 

I suggest to you there might have been a _ considerable 
thinning of the bladder wall which did not affect the mucous 
membrane, and there might have been an injury without 
bleeding?—That is possible but not very likely 

Not very likely when you shaved close to the bladder wall’ 

The parts I shaved were so small and so few in number 
I knew from past experience I need not unduly concern myself 
Nature would attend to that part and there was no occasion 
for nearly eight days to suspect that anything other than the 
diagnosed trauma could have taken place.’ 


Dr. Malan’s evidence reads: 


‘If had done—I won't say a Wertheim—a panhysterectomy. 
and there was any evidence that | had injured the bladder 
wall, | would leave in a catheter subsequently, but if I had 
no evidence, and subsequent to the operation, almost imme- 
diately after, the patient passed urine in the normal way, 
would not use a self-retaining catheter There is already 
enough disturbance to that bladder, which is slung from one 
place to the other and kept there in bondage, enough damage 
done to the bladder to upset its function, and if you put in 
a self-retaining catheter you may increase the irritability of 
the bladder and be left with a patient with cystitis and that 
type of thing. Here also, there are operators who after every 
operation down there put in a self-retaining catheter. There 
are others who rely on catheterization at intervals if necessary. 
I can only put it this way: if I in my own mind thought | 
had injured that bladder, | would put in a _ self-retaining 
catheter after the operation. | have done it, but there are 
not very many where I have had to do it 

And if you think you might have, and hoped you hadn't, 
would you still put in a catheter I would perhaps mark time 
for 24 or 48 hours and see what the waterworks are doing 
In this case the woman passed urine, as we see, on the evening 
of the 12th, the same day, and | might have been, under 
those conditions, loath to put in a self-retaining catheter. But 
| cannot put it more plainly, that if | thought I had injured, 
if | was sure in my own mind that I had injured that bladder 
wall, | would put in a self-retaining catheter. 

And if you were not too sure, wouldn't it be a 
admirable precautionary measure to take?—To the minds of 
some people yes, but I would wait, as I say, for 24 hours 
or so and see how the bladder behaves, and if I found then 
that there was any suspicion, I would put in a catheter 
Remember we have another test for injury to the bladder 
during an operation. The catheter that is in that bladder 
during operation and is removed at the end. If when removing 
that catheter at the end of the operation I see any blood or 
anything like that | would put in a self-retaining catheter. If 
it was clear urine I would not.’ 


Mr. Gilbey was quite clear in his evidence that in the 
course of reflection of the bladder there would necessarily 
be a certain amount of bleeding and that the more the 
surgeon had to employ sharp dissection, the more bleeding 
there would be. He said that the fact of bleeding alone 
was no indication of damage to the bladder wall and that 
bleeding could occur in the act of separating the bladder 
from the vaginal vault without any damage to the bladder 
wall having been caused. Mr. Hoskings rightly drew 
attention to the wording of Exhibit 1, in which it was 
stated that the defendant had hoped that the bladder wall 
had not been affected by the operation but it was not 
possible to determine this during the course of the opera- 
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tion by the naked eye. This statement, Mr. Hoskings 
submitted, indicated that at the time of the operation the 
defendant suspected an injury to the bladder wall, but | 
do not think that this inference should be drawn against 
the defendant. The operation he had carried out was 
admittedly an extremely difficult one and he had remarked 
upon its difficulty to Dr. Lazarus at the time of the opera- 
tion. His examination had satisfied him that there was no 
injury to the bladder. 1 think Exhibit | properly read 
means that the defendant had not been able to determine 
that the bladder wall had been injured and that he did not 
suspect this and hoped that it had not been injured. Such 
a hope is understandable and is compatible with a genuine 
belief that no injury had been caused. His evidence as 
to this is quite clear and | am not prepared to reject it 
because it seems to me highly improbable that if he had 
had any suspicion of injury to the bladder he would not 
have left in an in-dwelling catheter. He readily conceded 
that this would have been the proper course to adopt. | 
find, therefore, as a fact, that as a result of his examina- 
tion, the defendant not only did not discover any injury 
to the bladder but had no suspicion that injury had been 
caused. I should say that in my view a decision as to a 
matter such as this involves the exercise of a highly 
specialized and technical form of judgment by the surgeon 
and that if, in his judgment, the surgeon is mistaken, that 
is not negligence on his part but is, at most, an error of 
judgment. There was also a considerable amount of evt- 
dence to the effect that the presence of an in-dwelling 
catheter would not have prevented the fistula if this had 
occurred, as I find it did, as a result of infection in 
addition to the original injury. It is therefore by no means 
the case that had an in-dwelling catheter been left in the 
bladder, the fistula would not have occurred. The presence 
of the catheter would place the bladder at rest and would, 
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on the evidence, give an uninfected trauma a better chance 
of healing, but it would not avoid the occurrence or spread 
of intection, 

On all the evidence, | have come to the conclusion, 
therefore, that it has not been shown that the vesico- 
vaginal fistula which developed after the operation per- 
formed by the defendant so developed as a result of any 
negligence on this part. As previously indicated, | do not 
think that this is the type of case in which the maxim 
res ipsa loquitur can be applied. | am not prepared to 
infer from the mere fact that the vesico-vaginal fistula 
occurred, that it had so occurred as a result of negligence 
on the part of the defendant. In this view of the case 
it is not necessary to consider or decide upon the evidence 
given as to the propriety or otherwise of the subsequent 
procedures adopted for the purpose of relieving the plaintiff 
of the distressing consequences Occasioned by the develop- 
ment of the fistula. | think | should say that I formed the 
impression that each witness in this difficult case was 
endeavouring to give to the Court a true account of his 
or her recollection of such tacts as he or she was deposing 
to and a true expression of his or her opinion upon the 
matters as to which evidence of opinion was advanced. 
My findings are therefore not based upon the demeanour 
of the various witnesses but upon the probabilities and 
what | consider to be the proper inferences to be drawn 
from the evidence as a whole. 

A claim in reconvention filed by the defendant was 
abandoned at the close of the defendant's case and this 
being so, the only order in reconvention that 1s necessary 
is that the defendant should pay the plaintiff's costs in 
reconvention There must accordingly be judgment in 
convention for the defendant with costs. The defendant 
(plaintit! in reconvention) must pay the costs in reconven- 
tion of the plaintiff (defendant in reconvention) 


SHOULD A HEMIPLEGIC ARM BE TREATED? 


INFANTILE CEREBRAL PALSY AND SPEECH DISORDERS 


A. M.D., Px.D. 
School for Physically Handicapped Boys, Kimberley 


Infantile cerebral hemiplegia is often linked with disorders 
of speech, behaviour and other disturbances. Therefore, 
if one tries to decide which arm should receive preference 
in treatment, the affected or the non-affected, one imme- 
diately comes across the problem of handedness and its 
effect on speech. 

As infantile cerebral palsy is increasingly catching the 
eye of the medical profession in South Africa, a résumé 
of a study on the above-mentioned subject might be of 
interest. 

Shift of Handedness—-Independently from Cerebral 
Palsy. This is regarded by some authors as one of the 
factors leading to stuttering.’ It might happen either as a 
direct result or as the last straw to break the camel's back 

if there are already some underlying factors (e.g. certain 
parental attitudes). However, according to Prof. P. de V 
Pienaar, Director of the Speech, Voice and Hearing Clinic 


of the University of the Witwatersrand,’ logopedicians like 
Nadoleczny, H. Gutzmann (Jonr.), Seeman, and the 
Americans van Dusen and Daniels, question the depen- 
dance of stuttering on a change of handedness; and 
according to Eustis* a change of handedness (e.g. when 
children come to school) is no longer frowned upon, and 
it is considered that all children should be taught to write 
with the right hand. ‘Only when a_ child objects 
strenuously or develops signs of nervous strain” (e.g 
stuttering) “the attempt should be abandoned at once’ 
In contradistinction to this, Bakwin' as recently as 1950 
favours the older system stating that no attempt should be 
made at conversion once hand preference is definitely 
established 

Shift of Handedness with Hemiplegic Children. 
connexion with speech disturbances, the most outspoken 
view is held by Phelps.’:" His standpoint is as follows 
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If the originally dominant arm is affected by cerebral 
palsy, a complete shift of handedness is necessary for 
talking and learning. To achieve this, the partially dis- 
abled arm should nor be tried to be improved; on the con- 
trary, it is the function of the unaffected arm which needs 
special exercise, while the function of the partially 
disabled arm should be suppressed (e.g. by means of a 
sling) and this the earlier, the better. Phelps noticed that 
an occasional spontaneous shift of handedness (e.g. by a 
severe spastic involvement) makes little difficulty in the 
field of speech, learning, etc., but incomplete shifts may 
do so. He is of the opinion that ‘the arm is the only 
part of the hemiplegia that is important in the question 
of cerebral dominance’. 

Before Phelps, Travis‘ and Bryngelson* had observed 
that stutterers as a rule fall into the mixed dominance 
group. Phelps* now advises—and this is where the 
physiotherapist is concerned: ‘In general it is wise not 
to treat the affected arm at all until one is perfectly sure 
that the child is progressing normally in school and having 
no seizures.’ 

It goes without saying that Phelps’ opinion, based on 
20 years of experience with the cerebral palsied, carries 
much weight. However, the theoretical foundation of his 
theory, ie. that ‘handedness is inherited’ must be 
questioned. That inheritance of handedness is not suffi- 
ciently proved and cannot be accepted as a general rule, 
is clear from Gesell’s study * of 253 pairs of twins’ and 
from a similar study by Wilson and Jones.'® Peterson’! 
was unable to find any proof in the literature on the 
subject that handedness is inherited and Blau also came 
to the same conclusion.'* Preferred laterality is, follow- 
ing Blau, no longer regarded as an inherited trait, but as 
an acquired cultural one. In another study, however, 
Gesell and Ames '* demonstrated a relation between the 
preferred tonic-neck-reflex position of the premature 
infant and his ultimate handedness. (This tonic-neck- 
reflex may be observed as early as the 28th week after 
conception.) They came to the conclusion that handed- 
ness is a product of growth. We furthermore read '': 

The problem of handedness has been somewhat over- 
simplified by the literature. There has been a tendency 
to regard handedness as a specific trait comparable to eye 
color or skin pattern. It has been too freely accepted that 
a child is either right-handed or left-handed, once and 
for all.’ 

Palmer,'® very differently from Phelps, writes (in an 
excellent symposium on cerebral palsy): ‘In recent years, 
the rapid development of clinical technics in speech has 
obviated much of the former concern about the develop- 
ment of a dominant laterality, so that as far as modern 
therapy is concerned, restraint of one arm neither inter- 
feres with nor assists the process.’ 

Hipps and Waters ** mention the successful bracing of a 
spastic left-sided hemiplegia. This case wore a wrist brace 
constantly and learned finger exercises by the simple neces- 
sity of having to use his left hand exclusively as the other 
arm was tied down. 

Phelps and Turner’ had pleaded quite differently: in 
treating children with cerebral palsy, definite and unques- 
tionable dominance in the good hand is vital to a success- 
ful rehabilitation programme. When the disability is on 
the dominant side, therefore, the greatest mistake possible 
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would be to encourage the child to exercise a disabled 
hand, hoping to improve its function. 

One factor should not be overlooked. It is a fact that 
‘after an operation on the legs, or after placing the legs 
in casts with or without involvement, it is amazing how 
the speech and other activities quiet down and come under 
control. The arms relax and the entire body is less tense 
than before surgery or the application of casts and 
braces 

The ideas which are prevalent on our subject are best 
summed up by Pohl.'* He thinks that the ascertainment 
of laterality, early in training, is of importance. The less 
affected hand should be trained by the physiotherapist, 
while the affected hand should be trained to be the 
assisting hand. However, if speech difficulties arise in 
training the affected hand, this training should be 
discontinued. 

SUMMARY 

The effect of a shift of handedness on speech, etc. 
independently from cerebral palsy—is shown. It is clear 
that much of the former concern regarding a shift of 
handedness, in children of schoolgoing age, has dis- 
appeared. It is, moreover, considered that, as a rule, all 
children should be taught to write with the right hand, 
unless signs of nervous strain develop. 

Concerning shift of handedness with hemiplegic children, 
various views of leading cerepalsists as well as logopedi- 
cians are given. Ascertaining hand dominance early in 
training seems important in order to avoid disorders of 
speech, etc. Usually the non-affected hand will be made 
dominant but the affected hand should also be treated to 
become an assisting hand. This should be done with 
certain precautions. 

The role heredity plays in the shift of handedness is 
discussed. 
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CHRONIESE URETHRO-TRIGONITIS IN VROUEN 


I. P. Maas, 


Pre 


Die vroulike urethra waarna gewoonlik verwys word as 
die ,,stiefkind” van urologie, het eindelik tot sy reg gekom 
en hierdie klein en kort anatomiese tractus wat voorheen 
alleen beskou is as ‘n kanaal vir die passering van die 
sistoskoop na die blaas, is uit die vergetelheid herroep en 
word nou met die grootste respek deur die uroloog 
behandel. 

Embriologie en Anatomie. Wanneer die cloaca verdeel 
in ‘n dorsale rectum en ‘n ventrale urogenitale sinus word 
laasgenoemde hervorm in ‘n dorsale  vesico-urethrale 
anlage’ en ‘n phallus gedeelte. vesico-urethrale 
anlage’ word in die vrou die blaas en die hele vroulike 
urethra, terwyl dit in die man die blaas en prostatiese 
urethra vorm 

Die basis of vloer van die blaas word egter ook gevorm 
deur gedeeltes van Wolf se buis, dit wil sé, van mesoder- 
male weefsel en verklaar dus die vermeerderde bind- 
weefsel in die gebied van die trigonum en die nouer 
verband tussen die mucosa en muscularis van die 
trigonum. 

Stevens en Smith het by roetine ondersoek 
vroulike urethra gevind dat die urethra — 35 mm. lank ts 
en effe na anterior geboé is. Die anterior { van die 
urethra word uitgevoer met plaveisel epiteel net soos die 
vaginale voering. Die posterior { gaan stadig oor in 
oorgangsepitee!l wat die binnevlak van die blaas en 
trigonum beklee. Skene se kliere wat altyd teenwoordig 
is, is die homoloog van die prostaat in die man. 

Beneventi beweer na die histologiese ondersoek van 50 
vroulike urethras dat parurethrale saamgestelde 
tubulo-alveolére kliere van Skene altyd gevind word in 
die anterior 4 van die urethra en soms in die middel 4. 
Die buise van die kliere Open in die viloer van die urethra 
net proksimaal van die meatus. Hierdie kliere mag die 
hele urethra omring, maar in nie een geval was dit gevind 
dat Skene se kliere of buise ooit gestrek het tot in die 
posterior | van die urethra nie. Sy bevindinge was dus 


van die 


die 


(a) Dat daar nie klierweefsel normaal in die posterior | 
die urethra voorkom nie 

(b) Dat die vroulike urethra 
gcleé is 

(c) Dat die crista urethralis die mees konstante en promi- 
nente vou in die vroulike urethra ts 


van 


in caverneuse erectiele weefsel 


Die vroulike blaas verskil van die blaas in die man in 
dié opsig, dat die grootste deursnee in die transverse 
rigting lé, en nie sagitaal soos in die man nie, en tweedens 
dat die fiksasie by die basis van die blaas minder ferm is 
in die vrou. Alhoewel dit deur die cervix en uterus 
gesteun word kan oms die blaas meer beskou as ‘n struk- 
tuur wat deur die omliggende fascia gesuspendeer word 
met ‘n meer ferme ankering van die membraneuse urethra 
aan die ondervlak van die pubiese symphese. 

Die verkorting van die trigonum wanneer die trigonale 
spier saamtrek veroorsaak ‘n verplatting van die area 
tussen die blaas en die begin van die urethra, en dus ‘n 
ontsluiting van die sphincter internus. 

Etiologie. Baie min toestande het ooit soveel gissing 


M.B., Cu.B 


toria 


onder geneeshere veroorsaak as die toestand bekend as 
urethro-trigonitis in die vroulike pasiént. Wat die werklike 
oorsaak is kan niemand met juistheid sé nie maar sekere 
faktore speel waarskynlik wel ‘n rol. Moontlike oorsake 
is: 

Seksuecle en menstruele kongesties 

Trauma 

Inflammatoriese prosesse in die bekken. 

Allergiese reaksie 

. Sensitiwiteit tot sekere stowwe teenwoordig in die urine. 

Die meeste urine-monsters in hierdie toestand verkry, 
het geen mikroskopiese en makroskopiese afwykinge 
getoon nie. Met ons teenswoordige kennis is dit nie 
moontlik om te sé wat definitief die etiologiese faktor of 
faktore is nie 

Na ondervraging van ‘n groot persentasie van vrouens 
in die buite-pasiénte afdeling met hierdie sicktetoestand, 
blyk dit dat kongestie ontstaan van bekken patologie, 
siektetoestande van die laer rectum, en veral as gevolg van 
onnatuurlike en onbevredigende seksuele verhoudings 
Beach beskou die toestand van kongestie in die urethra 
van getroude of ongetroude vrouens as die gevolg van 
onbevredigde seksuele drange, waar seksuele opsweping 
nie gevolg word deur seksuele bevrediging nie. As gevolg 
van hierdie herhaalde onbevredigde seksuele stimulasie, 
word daar uiteindelik ‘n semi-permanente toestand van 
kongestie verwek wat lei tot die toestand van akute of 
meer dikwels ‘n chroniese urethro-trigonitis 

Inflammatoriese reaksies kom meer dikwels voor in slym- 
vlies afkomstig van mesodermale oorsprong, as die van 
entodermale oorsprong, en word dus meer dikwels gesien 
op die trigonum as in die res van die blaas. Hierdie feit 
is veral waar in vrouens waar die trigonum minder gestut 
is aS in mans. Weens die meer algemene voorkoms van 
prolaps van die uterus en vagina is die basis van die blaas 
meer blootgestel aan trauma en infeksie 

Herhaalde aanvalle van trauma kan chroniese urethro- 
trigonitis moontlik veroorsaak. 

Hanley beweer dat in meer as 50%, van gevalle van 
sistopyelitis in vrouens die toestand voorafgegaan word 
deur urethro-trigonitis, wat dikwels misdiagnoseer word 
as sistitis 

In sommige gevalle is dit alleen na weke van baie inten- 
siewe behandeling, en nadat alle moontlike faktore uit die 
weg geruim is dat daar verbetering kom. Dit is net 
moontlik dat in die patogenese van hierdie gevalle van 
urethro-trigonitis daar ‘n allergiese agtergrond mag wees 
wat die lokale weerstand ondermyn en dus ‘n inflamma- 
toriese reaksie in die gebied van die trigonum aanmoedig 
of selfs in stand hou 

Hierdie vermindering van plaaslike weerstand word dan 
moontlik weer gevolg deur 'n infeksie met kieme van ‘n 
lae virulensie wat onder normale omstandighede teen- 
woordig is in die ano-vulvale gebied maar wat nie normaal 
in staat is om ‘n inflammatoriese reaksie in die mucosa van 
die trigonum te veroorsaak nie. 

Sommige persone, soos Douglass en andere, glo selfs dat 
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* Sulfex * is outstandingly 
effective against the haemolytic 
streptococcus, which apparently 


causes the majority of sore throats. 


Instilled intranasally, ‘ Sulfex’ is swept 


beneath the turbinates, where it destroys 
bacteria before they reach the nasopharynx and 
intensify the infection. Part of the suspension 
drifts downwards over the nasopharynx, 
forming a thin blanket which 

produces prolonged bacteriostatic 


action at the site of infection. 


An aqueous suspension of microcrystalline 

(* Mickraform"*) sulphathiazole, 5%, in an isotonic 
solution of Paredrinex"*, (pH to 6-5) 
Issued in 1-02. bottles. 


PHARMACAL (PTY.). OLESEL STREET, PORT ELIZABETH 
for Smith Kline & French International Co., owner of the trade marks* 
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VIR GENEESKUNDE 


CHRONIESE URETHRO-TRIGONITIS IN VROUENS 


I. P. Maas, M.B., Cu.B 


Pretoria 


Die vroulike urethra waarna gewoonlik verwys word as 
die ,,stiefkind” van urologie, het eindelik tot sy reg gekom 
en hierdie klein en kort anatomiese tractus wat voorheen 
alleen beskou is as ‘n kanaal vir die passering van die 
sistoskoop na die blaas, is uit die vergetelheid herroep en 
word nou met die grootste respek deur die uroloog 
behandel. 

Embriologie en Anatomie. Wanneer die cloaca verdeel 
in ‘n dorsale rectum en ‘n ventrale urogenitale sinus word 
laasgenoemde hervorm in ‘n_ dorsale  vesico-urethrale 
anlage’ en ‘n phallus gedeelte. Die vesico-urethrale 
anlage’ word in die vrou die blaas en die hele vroulike 
urethra, terwyl dit in die man die blaas en prostatiese 
urethra vorm. 

Die basis of vloer van die blaas word egter ook gevorm 
deur gedeeltes van Wolf se buis, dit wil sé, van mesoder- 
male weefsel en verklaar dus die vermeerderde bind- 
weefsel in die gebied van die trigonum en die nouer 
verband tussen die mucosa en muscularis van die 
trigonum. 

Stevens en Smith het by roetine ondersoek van die 
vroulike urethra gevind dat die urethra + 35 mm. lank is 
en effe na anterior geboé is. Die anterior { van die 
urethra word uitgevoer met plaveisel epiteel net soos die 
vaginale voering. Die posterior } gaan stadig oor in 
oorgangsepiteel wat die binnevlak van die blaas en 
trigonum beklee. Skene se kliere wat altyd teenwoordig 
is, is die homoloog van die prostaat in die man 

Beneventi beweer na die histologiese ondersoek van 50 
vroulike urethras dat die parurethrale saamgestelde 
tubulo-alveolére kliere van Skene altyd gevind word in 
die anterior { van die urethra en soms in die middel 4 
Die buise van die kliere open in die vloer van die urethra 
net proksimaal van die meatus. Hierdie kliere mag die 
hele urethra omring, maar in nie een geval was dit gevind 
dat Skene se kliere of buise ooit gestrek het tot in die 
posterior | van die urethra nie. Sy bevindinge was dus: 

(a) Dat daar nie klierweefsel normaal in die posterior | van 
die urethra voorkom nie 

(b) Dat die vroulike urethra in caverneuse erectiele weefsel 
geleé is 

(c) Dat die crista urethralis die mees konstante en promi- 
nente vou in die vroulike urethra is 

Die vroulike blaas verskil van die blaas in die man in 
dié opsig, dat die grootste deursnee in die transverse 
rigting lé, en nie sagitaal soos in die man nie, en tweedens 
dat die fiksasie by die basis van die blaas minder ferm is 
in die vrou. Alhoewel dit deur die cervix en uterus 
gesteun word kan ows die blaas meer beskou as ‘n struk- 
tuur wat deur die omliggende fascia gesuspendeer word 
met ‘n meer ferme ankering van die membraneuse urethra 
aan die ondervlak van die pubiese symphese. 

Die verkorting van die trigonum wanneer die trigonale 
spier saamtrek veroorsaak ‘n verplatting van die area 
tussen die blaas en die begin van die urethra, en dus ‘n 
ontsluiting van die sphincter internus 

Etiologie. Baie min toestande het ooit soveel gissing 


onder geneeshere veroorsaak as die toestand bekend as 
urethro-trigonitis in die vroulike pasiént. Wat die werklike 
oorsaak is kan niemand met juistheid sé nie maar sekere 
faktore speel waarskynlik wel ‘n rol. Moontlike oorsake 
is: 

1. Seksuele en menstrucle kongesties 

2. Trauma 

3. Inflammatoriese prosesse in die bekken. 

4. Allergiese reaksie 

5. Sensitiwiteit tot sekere stowwe teenwoordig in die urine. 

Die meeste urine-monsters in hierdie toestand verkry, 
het geen mikroskopiese en makroskopiese afwykinge 
getoon nie Met ons teenswoordige kennis is dit nie 
moontlik om te sé wat definitief die etiologiese faktor of 
faktore is nie 

Na ondervraging van ‘n groot persentasie van vrouens 
in die buite-pasiénte afdeling met hierdie siecktetoestand, 
blyk dit dat kongestie ontstaan van bekken patologie, 
siektetoestande van die laer rectum, en veral as gevolg van 
onnatuurlike en onbevredigende seksuele verhoudings 
Beach beskou die toestand van kongestie in die urethra 
van getroude of ongetroude vrouens as die gevolg van 
onbevredigde seksuele drange, waar seksuele opsweping 
nie gevolg word deur seksuele bevrediging nie. As gevolg 
van hierdie herhaalde onbevredigde seksuele stimulasie, 
word daar uiteindelik ‘n semi-permanente toestand van 
kongestie verwek wat lei tot die toestand van akute of 
meer dikwels ‘n chroniese urethro-trigonitis 

Inflammatoriese reaksies kom meer dikwels voor in slym- 
viies afkomstig van mesodermale oorsprong, as die van 
entodermale oorsprong, en word dus meer dikwels gesien 
op die trigonum as in die res van die blaas. Hierdie feit 
is Veral waar in vrouens waar die trigonum minder gestut 
is aS in mans. Weens die meer algemene voorkoms van 
prolaps van die uterus en vagina is die basis van die blaas 
meer blootgestel aan trauma en infeksie 

Herhaalde aanvalle van trauma kan chroniese urethro 
trigonitis moontlik veroorsaak 

Hanley beweer dat in meer as 50%, van gevalle van 
sistopyelitis in vrouens die ‘toestand voorafgegaan word 
deur urethro-trigonitis, wat dikwels misdiagnoseer word 
as ‘n sistitis 

In sommige gevalle is dit alleen na weke van baie inten- 
siewe behandeling, en nadat alle moontlike faktore uit die 
weg geruim is dat daar verbetering kom. Dit, is net 
moontlik dat in die patogenese van hierdie gevalle van 
urethro-trigonitis daar ‘n allergiese agtergrond mag wees 
wat die lokale weerstand ondermyn en dus ‘n inflamma- 
toriese reaksie in die gebied van die trigonum aanmoedig 
of selfs in stand hou 

Hierdie vermindering van plaaslike weerstand word dan 
moontlik weer gevolg deur ‘n infeksie met kieme van ‘n 
lae virulensie wat onder normale omstandighede teen- 
woordig is in die ano-vulvale gebied maar wat nie normaal 
in staat is om ‘n inflammatoriese reaksie in die mucosa van 
die trigonum te veroorsaak nie. 

Sommige persone, soos Douglass en andere, glo selfs dat 


is 
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daar ‘n sensitiwiteit van die mucosa van die trigonum kan 
voorkom sekondér tot proteiene wat in die urine mag 
teenwoordig wees. 

Histo-Patologie. Die urinére buise vanaf die nierkelke 
tot by die blaas is uitgevoer met ‘n spesiale tipe epiteel 
genaamd oorgangs-epiteel. 

Drie definitiewe lae kan in die mucosa in die gebied van 
die trigonum onderskei word, nl. : 

1. 'n Germinale of grocilaag bestaande uit prismatiese selle 
met basale nuclei. 

2. Net hierbo ‘n intermediére laag van kubieke selle wat 
in verskeie rye voorkom sonder enige intersellulére brie. 

3. ‘n Opperviakkige laag A} - uit groot selle, groter 
as die selle van die intermediére laag. 

Laasgenoemde selle het ‘n vrye opperviak wat meestal 
konveks is en die gedeelte van hierdie laag, wat naas- 
liggend aan die intermediére sellaag is, is onreéimatig en 
selfs konkaaf met fyn voortsettinge wat hulself aanpas by 
die opperviakte van die onderliggende laag of groeilaag. 

In die gevalle van chroniese urethra-trigonitis verander 
hierdie histologiese beeld van die mucosa van die 
trigonum, en biopsie van hierdie veranderde mucosa toon 
die volgende beeld: 

(a) Basale laag bestaande uit silindriese epiteel. 

(b) Hierbo rye van poligonale selle wat meer en meer verplat 
is hoe nader hulle aan die opperviakte geleé is. Die sitoplasma 
van hierdie selle is helder. 

(c) Die selle van die opperviakkige laag is plat en toon 
dikwels areas van deskwamasie. Die nucleus van hierdie selle 
is duidelik sigbaar. 

Daar is nou intersellulére bride te sien. 

In die algemeen is die dikte van hierdie epiteel baie 
groter as die van die normale blaas-slymvlies, en is die 
selle baie groter as die van die oorgangs-epiteel. 

Hierdie tipe mucosa wat nou net beskryf is, verskil 
dus baie van die res van die oorgangs-epiteel van die blaas. 

Sistoskopies. Deur gereelde sistoskopiese ondersoek het 
dit geblyk dat daar in baie gevalle ‘n  verskillende 
sistoskopiese beeld aangetref word van die mucosa op die 
trigonum en veral van die gebied naasliggend aan die 
blaasnek. 

Hierdie aangetaste gebied kom wit of witgrys voor. In 
gevalle waar dit meer ekstensief is mag dit die anterior ¢ 
van die trigonum of selfs die hele trigonum aantas. 

Die posterior grens alhoewel onreélmatig, is goed 
afgebaken en kan duidelik gesien word wanneer dit van 
naby deur die sistoskoop besigtig word. 

Soms is dit egter mocilik om die grens baie duidelik 
te kan sien, daar daar ‘n baie geleidelike oorgang van 
hierdie wit epiteel na die normale blaas-mucosa is. 

Die opperviak van hierdie wit areas op die trigonum is 
soms glad en reéimatig en soms granulér en onreéimatig. 
Deur gereelde en herhaalde sistoskopiese ondersoeke in 
verskillende gevalle kan ‘n mens elke moontlike verande- 
ring sien vanaf ‘n klein wit area op die trigonum totdat 
dit voorkom asof die mucosa van die hele trigonum 
verplaas word deur hierdie atipiese wit epiteel. 

Hierdie beeld word veral in vrouens van hoér ouderdom 
(35-40) gesien, maar kom ook soms tussen 20-30 jaar voor. 
Dit kom veral in die volwasse vrou, waar endokriene en 
seksuele aktiwiteite in volle swang is, voor. In mans word 
dit egter nooit aangetref nie. 

Waarom die oorgangsepiteel hierdie verandering onder 
sekere omstandighede ondergaan is tans nog nie verklaar- 
baar nie, en waarom dit juis beperk moet wees tot die 
gedeelte van die slymvlies wat die trigonum bedek is 
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duister. Moontlik speel ander faktore soos bv. verhoogde 
estrogeen afskeiding of vermeerderde ovariale reaksie ‘n 
rol, maar hierdie stelling is nie bewys nie. 

Walbeck en Bessy maak die volgende stelling, nl. dat 
die tipe epiteel wat die vermoé besit om te atrofeer en 
vervang kan word deur horingagtige epiteel ,,keratenising 
epithalium” die is wat die vermoé besit om afskeiding te 
laat geskied, maar nie die mag het om te kan verdeel nie, 
soos bv. die epiteel wat gevind word in die tractus respira- 
torius, speekselkliere, mond en tong, nierbekken, ureters 
en blaas. 

Die epiteel egter wat die vermoé besit om sowel af te 
kan skei en verdeel bv. lewer, niertubules en ingewande, 
word nie vervang nie. 

Sekere oorgangsepiteel soos die in die blaas en ureters 
en konjunctiva kan hulle groeikrag vermeerder en word 
dus hiperkeratoties. 

Gedurende die herstel na toediening van vitamine A, 
herstel die epiteel van watter anatomiese gedeelte ookal 
(soos hierbo aangedui) na sy normale morfologie en 
funksie. 

Alhoewel ons hoé dosisse van vitamine A in hierdie 
spesifieke gevalle gebruik het was daar geen herkenbare 
verandering sistoskopies opgemerk nie. 

Kliniese Beeld. Hierdie spesifike siektebeeld kom, soos 
alreeds gemeld, alleenlik in vrouens voor en maak die groot- 
ste deel van ‘n spontane, akute, en herhalende sistitis uit. 
Daar is ‘n duidelike vermeerderde daaglikse frekwensie ver- 
gesel van terminale pyn en selfs strangurie, en nie so selde 
terminale hematurie. Daar is gewoonlik suprapubiese pyn 
met ‘n gevoel van intravesikale druk wat nie verlig word 
deur urinelosing nie. Dysparunie en nagtelike enurese kom 
soms voor. Daar word ook dikwels gekla van pyn in die 
rug of bekken, en in die bene en lende streke. 

Die urine bevat etterselle en soms mikro- en makros- 
kopies bioed maar is meestal steriel selfs met kultuur. 
Daar is gewoonlik geen renale infeksie nie maar dikwels 
‘n ureter tipe van pyn. 

Diagnose. Die diagnose berus by die tipiese geskiedenis, 
minimale afwyking in die urine, en die tipiese sistoskopiese 
beeld. 

Behandeling. Wat die behandeling betref kan ons dit 
kortliks saamvat onder die volgende: 

(a) Verwydering of korreksie van moontlik beginnende 
oorsake soos bv.: deeglike instruksie in seksuele verhou- 
dings; insake gevare van erotiese wangedrag en onderrig 
in die gebruik van toilet. 

(b) Behandeling van fokale sepsis, soos bv. : 

Tonsillitis 
Slegte tande 
indien teenwoordig. 

(c) Algemene behandeling. 
waar nodig. 

(d) Lokale behandeling, wat die mees belangrike is: 

(a) Urethra rekkings indien die kalibér van die urethra 
verminder skyn te wees. 

(b) Die gebruik van blaasspoelings: Hier word baie 
middels gebruik om die trigonum te verf of te spoel 
soos bv. Argyrol 20%, Mercurochrome 20%, ens., maar 
die mees doeltreffende in veral die hardnekkige gevalle 
skyn tog maar nog blaasspoelings met Silvernitraat be- 
ginnende met 'n 1:10,000 oplossing een keer per week 
en by elke herhalende behandeling die konsentrasie te 
vermeerder totdat 'n 1% of 2%, oplossing gebruik word. 
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AURALGICIN in acute\Ot%iti 


RATIONALE : 

To shrink inflamed mucosa and, by 
osmosis, establish full drainage from the 
middie ear.* 

To eliminate pain and infection. 


RESPONSE : 
Auraigicin is capable of aborting an 
attack of acute otitis media within 
24 to 36 hours. 


CHRONALGICIN in chrénic Otitis Media 


REFERENCE : 
*Reid, W. Ogilvy, Brit. Med, j. |. 
(1946) 648. 


RATIONALE : 


To dissolve debris, deodorise, improve drainage and 
eliminate infection, at the same time to dry and 
harden the meatal skin.* 


RESPONSE : 


improvement is noted early, but treatment may be 
necessary for some weeks before activity ceases 
or dry ear results. 


REFERENCE : 
*Reid, W. Ogilvy, Brit. Med, J. 1. (1946) 648, 


Full literature available on request to 

BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD., 
259 COMMISSIONER STREET, 

P.O. Box 5788. JOHANNESBURG. Phone : 23-1915. 
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TRADE ENQUIRIES: 
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Street, Durban. Street, Johannesburg. Street, East London. 


‘ANTABUS’ 


for the treatment of 


ALCOHOLISM 


‘Antabus’ is an aversion treatment and is a 
relatively safe drug provided a proper 
physical, psychiatric and social evaluation of 
the patient is made before treatment is 
commenced, and the consent of the patient, 
and where possible the co-operation of 
relatives is obtained. 

Packing: —Boxes of 50 tablets 

Each 0.5 Grm 


*‘SCORBEX’ 


VITAMINISED 


BLACKCURRANT 
JUICE 


Prepared from natural Blackcurrant Juice 


and pure cane sugar. Rich in Vitamin C, 
containing not less than 25 mgm. Ascorbic 
Acid in each fluid ounce. Most acceptable 
to infants, children and adults, making a 
health-giving, palatable and refreshing drink. 
Packing:—Bottles of 16 fl. oz 
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(c) Alhoewel die meeste gevalle met hierdie behande- 
ling genees of verbeter, bestaan daar tog ‘n klein per- 
sentasie wat verseg om te genees of te verbeter, en hier 
mag ligte fulgurasie van die aangetaste trigonum met 
die elektriese kouter wel van waarde wees. 

Hierdie gevalle was in die verlede, en word selfs vandag 
nog gebrandmerk met die stempel van neuroot en word 
dan weggestuur met ‘n dosie vol pynstillende pille. 

Die vraagstuk wat egter nog onverklaarbaar is, is waar- 
om hierdie metaplastiese veranderinge onder sekere om- 
standighede alleenlik in die vroulike blaas aangetref word? 
‘n Mens wonder dan onwillekeurig of die mucosa van die 
vroulike trigonum die neiging besit om metaplastiese ver- 
anderinge te ondergaan sekondér tot sekere stimulerende 
faktore bv. infektiewe en/of endokriene stimuli van die 
vroulike geslagsorgane. 


CEREBRAL 


VIR GENEESKUNDE 
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MALARIA 


HYPERTONIC SALINE IN ITS TREATMENT 


C. A. VAN Rooyen, M.R.C.S. (ENG.), L.R.C.P. (LoNbD.) 


Bechuanaland Protectorate 


Three cases are here recorded in which hypertonic saline, 
120 grains to the pint, intravenously, appears to have been 
instrumental in saving life in cases of cerebral malaria 
encountered in Ceylon. Intravenous hypertonic saline is, 
to my mind, the quickest means of bringing a patient out 
of coma due to cerebral malaria. 

In the first case it was supplemented by T.A.B. vaccine 
intravenously; in the second, quinine had been given intra- 
muscularly without avail; in the last, the saline was used 
alone. In 2 of the 3 cases, therefore, no quinine or allied 
drug was necessary to bring the patient out of coma. 

Literature on the subject does not mention the use of 
hypertonic saline in the treatment of cerebral malaria. de 
Langen, Dubois and van den Berghe, Chopra, Cilento, 
Jewel and Kauntze, Manson-Bahr, Rogers and Megaw, and 
the Memoranda on Tropical Diseases (1942) all recom- 
mend intravenous quinine, although Sir Raphael Cilento 
and the Memoranda draw attention to the possible fall in 
blood pressure of an already shocked patient. In addition, 
Manson-Bahr talks of multiple punctate intracerebral 
haemorrhages after intravenous quinine. Accessories in 
the treatment of cerebral malaria advocated are: 

1. Amyl nitrite inhalations (Chopra) 

2. Lumbar puncture and cisternal puncture {Manson-Bahr, 
Dubois and van den Berghe) 

3. Intravenous plasma and 10 
intravenous quinine (Manson-Bahr). 

* Blocking of the capillaries of the brain by the red blood 
cells containing parasites is the chief cause of cerebral 
symptoms,’ says Manson-Bahr, and the rationale of the 
use of hypertonic saline is that it disturbs the sluggishness 
of this dormant circulation quicker and with more safety 
than anything else. * Fatal cases have been reported where 
cerebral capillaries only contained parasites, (Dubois and 
van den Berghe). Jewel and Kauntze state . sudden 
blocking of some of the cerebral vessels by red blood cells 


glucose, subsequent to 


containing subtertian parasites, and if not recovered from 
speedily, may lead, if life is prolonged sufficiently long, 
to necrosis of the portion of the brain served by the 
occluded vessels.. Manson-Bahr describes *. . . fatal cases 
in which a number of sporulating parasites could be found 
in the cerebral capillaries’, These quotations stress the 
pathology, and the call for hypertonic saline comes from 
these clogged capillaries. For this reason it is also recom- 
mended in ‘ algid ’ malarias, which Jewel and Kauntze state 
are due to ‘accumulation of red blood cells containing 
parasites in blood vessels of suprarenal bodies’. 

Hypertonic saline, in addition, satisfies 3 of the criteria 
laid down by Sinton ‘for an ideal treatment of malaria’ 


1. It should bring about a rapid cessation of the symptoms 
complained of and of any acute condition which is likely to 


endanger life 


2. It should cause no harm to the patient. 

3. It should be cheap 

The additional dangers of giving quinine intravenously 
are that * the patient may be hypersensitive to quinine’ 
(Sir Raphael Cilento); *. . . a variety of Herxheimer re- 
action. The rapidity of its action may in itself constitute 
a danger, a large number of parasites suddenly being 
destroyed and the toxic products of their disintegration 
threwn into the general circulation’, *. . . Fatalties occa- 
sionally directly follow its use’ (Memoranda of Tropical 
Diseases) 


CASE HISTORIES 


Case 1. On 6 August 1939 a young Singhalese villager 
was admitted to a hospital in Ceylon with a history of 
fever for 14 days and of having been unconscious for the 
past 3 days. Temperature 100.4°F; pulse, 100 per minute. 
He was to all appearances a case of typhoid, and was given 
12 oz. of hypertonic saline intravenously, 120 grains to the 
pint, and a nasal feed. His blood was taken for the stan- 
dard agglutination test 
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On the following day the patient was able to swallow 
some coffee and brandy; his temperature and pulse were 
unchanged. T.A.B. vaccine, one minim, was given intra- 
venously, with 4 minims of water, the usual rigor and 
rise of temperature followed. A nasal feed was again 
given at noon. The evening temperature was still raised, 
but the patient attempted to look about, although he was 
still dazed and did not talk or respond to requests, e.g. 
to show his tongue. Blood films were taken for malaria. 

The next day his temperature was 98°F and pulse rate 
84 per minute. He answered questions rationally. His 
recovery appeared to have begun at midnight, when he 
addressed his night attendant. The films showed Plas- 
modium falciparum, both rings and crescents. The stan- 
dard agglutination test was reported negative. No quinine 
or other anti-malarial drug had been used. The patient 
continued to improve both physically and mentally, and 
to show both forms of the parasite in his blood stream; 
he was under observation till 18 August, when the tem- 
perature shot up and quinine was administered for the 
first time. 

(1 have used T.A.B. vaccine, }-1} minims intravenously, 
often with spectacular results, in typhoid fever). 

Case 2. A Tamil estate labourer aged 15 was admitted 
in an unconscious state. Blood films showed malignant 
tertian rings. He was given 15 grains of quinine bihydro- 
chloride intramuscularly, and this dose was repeated 5 
hours later. Next morning he was still unconscious. He 
was then given 10 oz. of hypertonic saline intravenously, 
120 grains to the pint, in which was mixed a further 20 
grains of the hydrochloride; within 2 hours he regained 
consciousness. It was felt that it was the hypertonic saline 
and not the quinine which had recanalized his cerebral 
vessels. 

Case 3. On the evening of 6 March 1943 a child of 4 
years was brought in in a state bordering on total uncon- 
sciousness. As no malarial parasites were seen in the film, 
the condition was put down to roundworm infection, a 
frequent cause of convulsions in children in Ceylon. Six 
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ounces of hypertonic saline were, however, given intra- 
venously, during the injection of which the child began 
to show a change of countenance for the better. Next 
morning he was normal. Re-examination of the slide 
showed the characteristic rings of malignant tertian 
malaria. A day later, however, the child had a convulsion 
and needed more active treatment. 


SUMMARY 


1. The pathology and the treatment of cerebral malaria 
are described. 

2. Three cases are described in which the use of intra- 
venous hypertonic saline brought about a beneficial result. 

3. To the author's knowledge, no mention of this treat- 
ment is made in the standard textbooks or in available 
literature. 


I have to thank Dr. M. L. Freedman, O.B.E., Director of 
Medical Services, Bechuanaland Protectorate, for permission 
to publish these notes, and for his helpful criticism. 
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Telegrams : Johannesburg. 


Patron. His Excellency Dr. the Hon. E. G. Jansen, Governor- 
General of the Union of South Africa, has granted his 
patronage to Congress 
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(Chairman), Prof. J. Gillman, Dr. J. Gluckman, Mr. W. Gird- 
wood, Drs. C. A. H. Green, S. Heymann, Mr. R. Krynauw, 
Drs. S. Lewis, W. G. McDavid, B. G. Melle (Vice-Chairman), 
G. Mes, H. Moross, H. R. Raikes, T. Schneider, M. Shapiro, 
L. Slutzkin, C. Theron, Mr. P. Theron, Prof. W. E. Under- 
wood, Drs. L. O. Vercueil, L. S. Williams, Mr. J. Wolfowitz, 
Miss L. A. Wagstaff (Students’ Medical Council), Mr. A. R. 
Tavlor (Trade Exhibitors). 

Popular Lecture. This lecture, entitled *‘Charlatanism in 
Medicine *, will constitute the first event of Congress and will 
be delivered by Dr. A. J. Orenstein at 8.45 p.m. on Sunday 
evening, 21 September, in the Great Hall of the University. 
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SCIENTIFIC PROCEEDINGS 


Plenary Sessions. 
Tuesday, 23 September, 9.15 a.m.-12.30 p.m. 


Dr. M. M. Suzman: Clinical Application of Corticotropin 
and Cortisone Therapy. 

Openers of Discussion: Dr. M. Horwitz, Dr. M. Franks, 
Dr. L. J. A. Loewenthal, Dr. C. B. Barnard, Dr. L. Brown. 


Two plenary sessions are to be held: 


Thursday, 25 September, 9.15 a.m.-12.30 p.m. 


Dr. Alice Cox: Psychological Illness in South Africa: 
Problems of Treatment and Care. 

Openers of Discussion: Dr R. Vermooten, Prof. G. A. 
Elliott, Dr. S. M. Katz, Mr. K. L. Allen. 

Every endeavour has been made to cover these subjects fully 
with special emphasis on aspects of particular importance to 
general practitioners. This principle is the underlying one for 
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immediately with Dr. V. C. J. McPherson, 37 The Braids Road, 
Greenside, Johannesburg. 

Lunch for Medical Women. A lunch for Medical Women 
has been arranged for Wednesday, 24 September. Members 
interested should communicate as soon as — with Dr. A. 
Cox, | Keyes Court, Keyes Avenue, Rosebank, Johannesburg 

Visits to the Kruger National Park. The Secretary of the 
National Parks Board has kindly offered to assist in arranging 
accommodation for those who wish to visit the Kruger Park 
after Congress. All those interested should communicate 
immediately with the Organizing Secretary, c/o Congress 
Office, giving detailed requirements as to dates, numbers of 
party, etc. /f a sufficient number is interested the S.A.R. will 
consider providing a special train. 

Ladies’ Entertainment Committee. The Ladies’ Entertain- 
ment Committee is under the Chairmanship of Mrs. H. Currie 
Brayshaw. This Committee will take charge of all entertain- 
ment of visiting wives of doctors and help in every way to 
make their stay in Johannesburg as pleasant as possible 


Section 


Chairman 


Secretary 


Vice-Chairman 


Anaesthetics 
Chests 


. E. Van Hoogstraaten 
. D. P. Marais 


Dr. F. W. Roberts 
Dr. W. E. Linton 


. M. A. Lombard 
Dr. M. A. Pringle 


Dermatology & Venereolog\ Dr. S. H. Fine Dr. A. Robins Dr. J. Frootko 
Otorhinolaryngology Dr. F. FP. Petersen Dr. I. Kallmeyer Dr. B. T. Bernstein 
General Practitioners Dr. G. K. Loveday Dr. P. F. H. Wagner Dr. B. Wilson 
Hospital Administration Dr. H. J. Hugo Dr. E. F. H. Mohr Dr. H. Moross 
Industrial Health Dr. M. G. Woolff Dr. R. A. Mathews Dr. C. J. Goedvolk 
Medicine .. . : Dr. W. H. Craib Dr. A. Bloom Dr. H. D. Ruskin 
Medical Officers of Health ; Dr. J. P. de Villiers Dr, M. Maister Dr. H. Bloomberg 
Neurology, Psychiatry & Neuro-Surgery Dr. F. H. Kooy Dr. M. J. Cohen Dr. M. Peskin 
Obstetrics & Gynaecology a Dr. D. F. Standing Dr. J. Black Dr. J. F. C. Grant 
Ophthalmolog) Dr. R. H. Townsend Dr. Lucas Young Dr. H. J. Hamelberg 
Orthopaedics Dr. Hamilton Bell Mr. H. I. Maister Mr. W. Ross 
Paediatrics .. Dr. H. L. Wallace Mr. I. Mirvish Dr. 1. Kessel 
Pathology .. Prof. J. Barnetson Dr. W. Lewin Dr. R. Polakow 
Physical Medicine Dr. E. B. Woolf Dr. J. S. Alexander Dr. Max Adler 
Radiology Dr. C. T. Moller Dr. N. Sacks Dr. H. Jackson 
Surgery Prof. J. Brebner Dr. R. L. Forsyth Mr. R. Fleming 
Urology Dr. J. A. Currie Dr. M. Scher Dr. B. Sacks 


It is further proposed to arrange Sectional Meetings on 
appropriate topics on a combined basis 

Programmes, dates and full details of papers to be read 
will be announced in the Final Circular which will be mailed 
3 weeks before Congress. 

Doctors’ Hobbies. Many offers to exhibit have been received 
for this popular feature of Congress, and those who still wish 


to exhibit should communicate with Dr. Cyril Adler, 
¢ o Congress Office, as soon as possible. This section has now 
been extended to include hobbies of Doctors’ Wives and 


families. Arrangements have been made for adequate house- 
back-to-house insurance. Exhibitors are requested to acquaint 
Dr. Adler of the value of their exhibits. 

Intention Cards. An Intention Card was sent to every mem- 
ber of the Association with Circular No. I and a considerable 
number of replies has already been received. Intending visitors 
are urged not to delay in forwarding their Intention Cards if 
they have not already done so, as all our arrangements are 
dependent on these cards. Your co-operation in this matter 
is vital 

Missionary Lunch. 
25 September 


This has been arranged for Thursday, 


Will all those who wish to attend communicate 


Carpe Town Paepiatric Group 


A clinical evening with a demonstration of cases will be held 
at the Victoria Hospital, Wynberg (Currie block, 3rd floor), on 
1S August 1952 at 8.15 p.m 

Subject: Symposium on the Diagnosis and Surgical Treat- 
ment of Operable Congenital Heart Disorders 

Speakers: Prof. R. Goetz and Mr. Walter Phillips. 

At the meeting of the Council of the Royal College of 
Obstetricians and Gynaecologists held on 24 May, Dr. G 


PASSING EVENTS 


College Dinners. These traditional gatherings are to be held 
on Thursday evening, 25 September. 

So far the following dinners have been organized: 

St. Bartholomews Hospital—Dr. K. G. Irving, 912 Metro 
Centre, 266 Bree Street, Johannesburg 

Middlesex Hospital--Dr. F. W. Roberts, 309 Harley Cham 
bers, Jeppe Street, Johannesburg. 

St. Thomas’ Hospital--Mr. M. A. Lautre, 70 Lister Buildings, 
Jeppe Street, Johannesburg 

Witwatersrand University -Medical Graduate Association, 
Medical School, Hospital Street, Johannesburg 

As soon as the other dinners have been arranged a notice 
will be published in the Journal 

Members of Hospitals or Colleges who wish to attend these 
dinners should notify the organizers without delay 

Academic Dress. Twelve Doctors’ Scarlet Gowns and about 
200 Black Gowns as well as Bonnets and Hoods are available 
for hire during Congress week. Members who wish to reserve 
these should communicate immediately with the Organizing 
Secretary 

J. Gluckman, 
Honorary Organizing Secretary 


J. Schabort were admitted as Fellows of 
At the same meeting, Dr. F. H. Geldenhuys 
was admitted as a Member of the College 


Charlewood and Dr 
the Royal College 


JOHANNESBURG Mepico-Lecat Society 


The inaugural address of this newly formed Society will be 
delivered by Mr. Justice Greenberg on 20 August 1952 at 
8 p.m. at Medical House, Esselen Street, Hospital Hill, Johan- 
nesburg. Mr. Advocate Ettlinger, Q.C., will be in the Chair. 
Medical practitioners interested are invited to attend 
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THe Worx or WHO 


The Work of WHO: 1951. Annual Report of the 
Director-General to the World Health — and to 
the United Nations. Official Records of the World Health 
Organization No. 38. (Pp. 200 + and 16 
pages of -t 9s.) Health 
Organization. rch 1952. 
Contents: Part I Direction and Co-ordination 
Work 1. Public Health Services. 2. 
municable Diseases 4. Co-ordination 
and Statistical Services. 6, Drugs and other Therapeutic 
Procurement of Essential Drugs and Equipment 8%. Publications and 
Reference Services. 9%. Public Information 10. General Administration 
Part Ul Assistance to Governments in the Regions in Strengthening 
Health Services. ii. African Region. 12. Region of the Americas. 13. 
South-Bast Asia Region. 14. European Region. 15. Eastern Mediterranean 
Region. 16. Western Pacific Region 
Part Ui. Collaboration with other Organizations 17 
of Work with Other Organizations. 18 
Maps Annexes) Supplement 


A comprehensive survey of the work of the World Health 
Organization in 1951—the third full year of the Organization's 
activities—is contained in the Annual Report of its Director- 
General. 
While dealin: 
achieved by 


iv, with ma 
Geneva: World 


of International 
Teaching and Training 
of Research $ 


Health 
‘om- 

Epidemiological 

Substances 


Co-ordination 
Health Services for Special Groups. 


specifically with what has been attempted and 
HO as the directing and co-ordinating body 
in international health work, the volume also reflects the 
development of a ‘world health consciousness’ and the 
broadening of the general concept of the right to health among 
the peoples of the world 

hese and other important trends and developments are 
discussed by the Director-General in his introduction to the 
Report ¢ Organization has found much evidence of a 
clearer conception of health as a vital element in economic 
and social development; countries are also adopting more 
frequently than hitherto the ‘co-ordinated approach’ to health 
matters themselves—the type of approach which enables 
professional and auxiliary workers in such fields as environ- 
mental sanitation, public-health administration, nursing, health 
education, maternal and child health, mental health and 
nutrition to combine their efforts in substantial contributions 
towards the achievement of total health. 

The 200-page volume shows the means by which the 
Organization seeks to exemplify and encourage this approach 
in the countries where it is at work. Part I deals with 
activities under such heads as public health services, teaching 
and training, communicable diseases, co-ordination of research, 
epidemiological and statistical services, drugs and other 
therapeutic substances, procurement of essential drugs and 
equipment, publications and reference services, public informa- 
tion and general administration; Part Il reviews the assistance 


To the Editor: For some § years | have used routinely, and 
consistently advocated, the addition of 3 mm. of aluminium 
filtration to the X-ray tube, particularly for all major radiolo- 
gical examinations. I have contended that this was most 
desirable for such investigations as barium meals and enemas, 
tomography, angiocardiography, pelvimetry, etc 


A recent article in the American Journal of Roentgenology 
(une 1952) on The Use of Filters to Control Radiation 
Exposure to the Patient in Diagnostic Roentgenology, by 


Trout, Kelley and Cathey. substantiates this 
advocacy and practice 

These authors have demonstrated how great is the reduction 
in the skin dose where mm. of aluminium filtration are 
used, as compared with no additional filtration, and with 
filters of 0.5 mm. and | mm. of aluminium 

Thus. with no added filtration. 2.380 milliroentgens are 
received by the skin with a single exposure to the pelvis, 
whereas the addition of 3 mm. of aluminium filtration, all other 
radiographic factors being the same. allows only 465 milli- 
roentgens to reach the skin. 


completely 
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provided by the Organization to governments throughout the 
world in the strengthening of their health services. The 
co-ordination of WHO's work with that of other organs of the 
United Nations and specialized agencies, to ensure the 
optimum effectiveness of joint programmes and obviate 
ay of effort, is the subject of Part III. 

he book is well furnished with photographs showing the 
diverse nature of WHO's work among peoples of many races; 
and the graphical presentation of certain activities, by means 
of maps, gives a useful indication of their scope and extent. 
The volume concludes with a series of informational annexes 
and a summary analysis of reports from Member States. 

The Report is published in separate English and French 
editions as No. 38 of the Official Records series. It was 
discussed by the Member States of WHO at the Fifth World 
Health Assembly, held in May at Geneva. It will constitute 
the official report of WHO to the United Nations. 


ENDOCRINOLOGY: 1951 
The 1951 Year Book of Endocrinology. Edited by 
Gilbert S. Gordon, M.D., Ph.D. (Pp. 415 with 102 
figures. $5.00.) Chicago: The Year Book Publishers, Inc. 
Contents: 1. Introduction 2. The Pituitary Gland 3. The Thyroid 
Gland and Exophthaimos. 4. The Parathyroids, Calcium Metabolism and 
Metabolic Bone Diseases S. The Adrenal Medulla 6. The Adrenal 


Cortex 7. Cortisone, Corticotrophin and Allied Compounds. 8. Sexual 
Precocity. 9%. Female Reproductive System. 10. The Testes. 11. Diabetes 
Mellitus and Carbohydrate Metaboliem. 12. Endocrine Treatment of Neo- 
plastic Diseases 13. Miscellaneous. Index Index to Authors 


The introduction of a Year Book of Endocrinology has more 
than justified itself, as is convincingly demonstrated by the 
excellent critical review of the literature and the very helpful 
editorial comment interspersed throughout the volume. 

The illustrations are numerous and to the point, and an 
annual review of this type makes it possible for the average 
reader to give up the almost hopeless attempt to keep in touch 
medium of the great variety of specialized journals in which 


important clinical and experimental communications are 
published. 
As is only to be expected, the adrenal cortex and its 


hormones come in for the very fullest abstract service as well 
as editorial comment. There is much in H. M. Evans’ 
observation that we have now become appendices to our 
adrenals! 

There is also an extremely valuable survey of radio-active 
iodine in relation to disorders of the thyroid gland. 

The volume is a most excellent contribution deserving the 
close attention of the physiologist as well as the physician 


IN RADIOGRAPHY 


When it is appreciated that the additional filtration affects 
neither the degree of intensity of the fluoroscopic image nor 
the quality of the radiograph, to any practical degree. it 
becomes apparent that the use of filtration greater than that 
normally supplied by the manufacturers of X-ray equipment 
is most desirable 

This is so not only for the protection of the patient and 
radiological personnel but also because of the remote effects 
of X-rays upon the genes. 

The objective proof provided by the abovementioned authors 
places a responsibility upon practising radiologists and makes 
perusal of the article quoted a ‘must’ by all using diagnostic 
X-ray apparatus. 


J. N. Jacobson 


Barclay’s Bank Buildings, 
St. George's Street, 

Cape Town 

16 July 1952 
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PROMETRON TABLETS 


HORMONE COMBINATION 


Therapy of Secondary Amenorrhoea 


PROMETRON TABLETS, each containing 0.05 mg. ethinyl oestradiol 
and 10 mg. ethisterone, offers a simple, economical and efficacious 
2-day therapy for secondary amenorrhoea. Dosage is 5 PROMETRON 
TABLETS on each of 2 successive days. Uterine bleeding usually ensues 
3—7 days later. Diagnosis of early pregnancy may be established in 
the absence of uterine bleeding following PROMETRON TABLET 
or Ampoule therapy. 


PROMETRON Tablets are available in bottles of 20 and 100 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on’ 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


WHAT IS ROTERCHOLON? 


Rotercholon is a new —— association of medicaments, all of which have an 
important action in controlling disorders of the biliary system. 


No narcotics — no disagreeable or harmful side-effects. 


WHAT DOES ROTERCHOLON DO? 


Rotercholon has a powerful cholagogic and choleretic action. 
Powerfully stimulates secretion and flow of bile. Hinders formation of gall-stones, improves biliary 
drainage which relieves spasticity. Stimulates gastric function and intestinal peristalsis. Has mild 
antiseptic action-which favourably i es ion of biliary passages. 


WHEN IS ROTERCHOLON INDICATED? 


Important indications for use are: 
EXTRA — HEPATIC DISORDERS, such as Cholecystitis, Cholelithiasis. HEPATIC DISORDERS; 
Hepatitis, Hepatic insufficiency, Cirrhosis. IAUNDICE due to insufficient permeability of the bile- 
ducts. PREGNANCY DISORDERS of the Hepato-biliary system. DIGESTIVE MANIFESTAT'ONS 
OF BILIARY ORIGIN; Anorexia, Flatulence, Sensation of Abdominal fullness. CHRONIC CON- 
STIPATION. ENTEROCCLITIS. 


You are invited to write for full particulars and clinical trial supply 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461 ; Cape Town P.O. Box 4838; Durban, P.O. Box 1988 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 1691 
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and geriatrics... 


In paediatrics... 


VITAMIN THERAPY IS FREQUENTLY INDICATED 
MULTIVITAMIN TABLETS 


(PETERSEN) 


Each tablet contains 
VITAMIN A 
THIAMINE HC! 
ASCORBIC ACID 
VITAMIN D 


Borties of 40, 100 and S00 cablets 


PETERPLEX 


Each tablet contains 
VITAMIN A 


PYRIDOXINE HC! 

CALC. PANTOTHENATE 
NICOTINAMIDE 
ASCORBIC ACID 
VITAMIN D 

a- TOCOPHEROL 

RUTIN (HESPERIDIN) 


Bottles of 40, 100 and 500 cables 


4,000 units 


Manufactured in South Africa by 


PETERSEN'S 


STAN OAR DISEC 


PETERSEN LTD 


Established | 842. 


?.0.80x 
CAPE TOWN 


BOX 
BULAWAYO 


P.O. BOX 5785 
JOHANNESBURG 


pol For South African _— tioners Medical, 
- you preparing for any 
Surgical or Dental Examination? 
Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


THE SECRETARY 
MEDICAL 


COLLEGE 
postal in 19 Wel Street. 
come up to Great beck Stre 
Britain for Lon Wil. 


nation. We spe- 
cialize in Post- 
graduate 
tuition. 


Str,—Please send me a copy of your 
“Guide to Medical Eraminations” 
by return. 


Name 
Address 


Bzaminations tn which inieresied 
South African Offices: P.O. BOX 2239, DURBAN, NATAL. 
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ANESTHETIC ETHER 


Manufactured by 


THE NATAL CANE BY-PRODUCTS [10 
OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopceia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


| C. G. SMITH & CO. LTD. 
301 Smith Street, P.O. Box 43, Durban 


Cc Co., Led., 
P.O. Box 565, Johannesburg. P.O. Box 1314, Cape Town. 


box Eat London. 


OST GRADUATE 
3: STUDY 
NG 
_ | = 
| 
250 = 
20 mgm. 
> 5 mgm 
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In confidence... 


Even in these enlightened days, guidance on methods 
of family planning can do much to remove anxiety and 
promote a patient’s mental and physical well-being. 
Gynomin entirely fulfils the requirements of a modern 


contraceptive and may be accepted with confidence. 


@ Spermicidally efficient @ Clean in applicati greasy 
@ Harmless to health © Keeps perfectly in all climates 
Medical literature 


YNOMIN 


te 1.2 grams and contains w/w. 
FORMULA; Sedii Bicarb, B.P. 12.0; Acid 


The scientifically balanced, antiseptic and BP. 105. 
PP. 1.1, Excipients Lactose BP. and Starch 


deodorant contraceptive — in tablet form BP. ob. 10081 


Drayton 


COATES & COOPER LTD 


Distributed by: LENNON LTD., Cape Town and Branches SOUTH AFRICAN DRUGGISTS LTD., Johannesburg 


_** Aluminium Hydroxide Therapy 
++... Without constipation” 


The wish of every practitioner for his peptic ulcer patient is a non- 
constipating alumina product. 


Gelusil* Antacid Adsorbent fulfils this wish. Ordinary gels at 
gastric pH react with gastric hydrochloric acid to produce astrin- 
gent, constipating aluminium hydrochloride ; but the alumina 
gel contained in Gelusil is virtually non-reactive and the spectre 
of constipationis thus removed from aluminium hydroxide therapy. 


By its formation of a colloidal shield over the 
inflamed area, and through the uniform dispersion 
of magnesium trisilicate, Gelusil antacid adsorbent 
provides, within minutes, relief that lasts for hours. In bottles of 50 and 100 tablets. 


WM. R. WARNER & CO. (PTY) LTD., 6-10 Searle Street, Capetown. 
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Instructions to Authors 


All authors are advised to consult Medical Writing, by Dr. 
M. Fishbein, formerly Editor of the Journal of the American 
Medical Association. The volume is obtainable from medical 
libraries in South Africa. It is published by the Blakiston 
Co., Philadelphia, U.S.A. 

Papers submitted for publication in this Journal are 
accepted on condition that they have not been published else- 
where. The Journal Management reserves the copyright of 
all material published. 

Considerable delay in the publication of papers is often 
due to the fact that they are poorly prepared. Publication 
will be expedited if the following specifications are complied 
with 

1. All copy should be typewritten (double or preferably 
triple spaced) with wide margins. 

2. Tables, references, graphs, illustrations and legends for 
illustrations should be clearly identified and prepared on 
separate sheets. 


3. All photographs should be glossy prints unmounted, 
untrimmed and unmarked. Authors’ suggestions for trimming, 
etc., are most suitably indicated on a duplicate print or 
diagram 

4. In no circumstances should original X-ray films be 
forwarded. Glossy prints must be submitted. 


5. Line drawings should be on white board, arranged to 
conserve vertical space All lettering in diagrams and 
graphs should be indicated clearly in soft lead pencil, prefer- 
ably on a duplicate specimen or diagram in rough. In no 
circumstances should lettering be inked in or typewritten on 
the figure or the graph. Illustrations should not exceed 12 
inches = 18 inches in size. 

6. Figure numbers should be marked clearly on the back 
of each illustration, and in every case the top of the illustra- 
tion should be indicated 

7. A limited but reasonable amount of illustrative and 
tabular matter is allowed free. Additional material of this 
sort may be allowed at cost, at the discretion of the Editor. 

8. All references to the literature should be inserted in 
the text as a superior number and listed at the end of the 
article in numerical order. 

9. References must conform to the following convention 
(journal titles being abbreviated according to the World List 
of Scientific Periodicals):— 


White, J. and Brown, A. B. (1946): Arch. Clin. Med., 123, 
167. 


Books should be cited as follows:— 


Smith, J. (1946): An Introduction to Medicine, 2nd ed., p. 174. 
Cape Town: John Black, Ltd. 


10. All numerals to be printed as figures (i.e. nor spelt out). 
For ‘one’ or ‘1° always follow copy. All numerals always 
to be spelt out in full at the beginning of a sentence. 

11. Cubic centimetre as c.c.; Cubic millimetre as c.mm.; 
7.11.46 as 7 November 1946; 2nd as second; 10/6 as 10s. 6d.; 
Per cent. as %; 1” as | inch; B.P. 140/80 as Blood pressure, 
140/80 mm. Hg. 

12. Bach paper should conclude with a summary (of about 
200 words) intelligible apart from reference to the main text 
of the article. 


13a. Galley proofs will be forwarded to the author in good 
time before publication date. 

136. Corrections, other than typographical errors, will be 
charged to the author. It is therefore most important that the 
MS. be submitted in its final form. 

14. Reprints: An order blank for reprints, together with a 
price list, will be sent to the author as soon as his article 
reaches page-proof stage. 

15. All manuscripts and correspondence should be addressed 


to:--The Editor, The South African Medical Journal, P.O. 
Box 643, Cape Town 


S.A. MeEDIcAlt 


JOURNAL 


9 August 1952 


Benevolent Fund 


Contributions 


which will be gratefully received 


may be sent to 


The Honorary Treasurer 


Medical Association of South Africa 
P.O. Box 643 ' Cape Town 


Onthou Asseblief 


u Vereniging se 


Liefdadigheidsfonds 


Bydraes 


sal met dank ontvang word 


Stuur dit aan 


Die Erepenningmeester 


Mediese Vereniging van Suid-Afrika 


Posbus 643 


Kaapstad 
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AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1003) Transkei. Well-established dispensing practice. Total 
cash receipts 1951, £3,311. DS. and M.O.H. appointments. 
Large well-built house for sale at £3,300. Premium required 
£1,500. 

(1010) Cape Town. Practice with excellent scope for expan- 
sion. Average annual receipts £1,100. Premium required, 
£1,050 which includes drugs, few instruments, half-share 
furniture. Consulting rooms shared with specialist. 

(1016) Eastern Province. Unopposed solus practice. Average 
annual receipts, £2,471. Premium for goodwill, £1,000. Drugs, 
furniture and instruments offered at £190. Terms available. 
Attractive modern home to rent at £8 10s. p.m. Rental roomy 
surgery, £3 p.m 

(1048) In Eastern Cape industrial and seaport town, expanding 
practice—cash receipts 1951-52 over £5,000. Long introduction 
offered. Owner specializing. House with attached consulting 
room available to purchase or to rent. Terms can be arrangea 
(992) South-Eastern Cape hospital town. Premium required 
£1,500 which includes drugs, furniture and instruments worth 
approximately £1,350. Flat plus surgery to let at £6 p.m. 
Gross average annual cash takings, £2,500 Easy terms. 
Owner wishes to specialize 

(1101) Coastal city Better-class general practice. Gross 
annual receipts, £2,200. Premium required, £1,750. Terms 
possible. Practice is expanding 

(1099) Well-established unopposed East Griqualand practice. 
Three good appointments. House to let at nominal rental. 
Gross cash takings for year ending December 1951 were 
£3,668. Premium required, £2,150. Terms available. Excellent 
opportunity for English-speaking doctor. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(1067) Smail Transkeian Village. Assistantship with definite 
view to partnership. Single man would be preferred. Initial 
salary offered £60 p.m. all found. 

(1083) Transkei. As soon as possible for 1 month with the 
possibility of permanent assistantship. Good salary offered for 
experienced locum. 


CONSULTING ROOMS WANTED 


(1082) Specialist requires consulting room. Wishes to share 
waiting room and services receptionist, 


NURSING HOME FOR SALE 


(1020) As going concern in large centre. 
application 


Details on 


MEDICAL EQUIPMENT FOR SALE 


he Strand, C.P. Instrument cabinet, dressing trolley, writing 
esk. 

Cape Town. One E.N.T. Set, good condition, £4 10s 

(674) Becker Microscope in good order, with oil immersion lens 
Edroy Magni-Focuser British Encyclopaedia of Medical 
Practice. 

(925) Baumanometer. £7. Ovum Forceps, 15s. Sim's Vaginal 
Speculum, 15s. Set 9 Metal Catheters, £4 5s., etc 

(909) Slit Nitra Lamp (Prof. Gullstrand’s). Good working 
order. £20 or nearest offer. 

(961) Minnitt Gas and Air Apparatus. Practically new. £20. 
- Paarl. Shelves for doctor's surgery. Any reasonable 
omer. 


DURBAN 

112 Medical Centre, Field Street. Telephone 24049 

PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PD10) General practice Natal inland city. European and non- 
European patients. Scope for midwifery and surgery. Premium 
required £1,250, cash preferred, but terms will be considered 
For immediate sale. 
(PD12) In coastal city, general practice established March 1951 
Total gross receipts to May 1952, £930. Seller leaving S.A. to 
specialize. Premium required £350, including drugs, surgery 
furniture. If outstanding accounts are taken over, premium 
will be £550. At present only a nucleus, but the practice ts 
expansible as consulting rooms are centrally situated. 
(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. rea developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment. 


ASSISTANT REQUIRED 
1 August Natal country practice £80 per month, car 
provided. Option of furnished house at £10 per month 


LOCUM REQUIRED 


From 3 to 30 August. £2 12s. 6d. per day, all found. Locum 
must possess his own car. Petrol and oil will be supplied 
Natal inland dispensing practice, mostly Native. Very little 
surgery. One district clinic per week. 

From 15 to 31 August, in Pietermaritzburg, general practice 
£2 10s. or £3 3s. per day, depending on experience. House, 
and all found, plus car allowance, 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr/S34) Progressive Transvaal town dispensing practice. 
Average gross income £3,500 p.a. Excellent surgical facilities. 

Owner going overseas. 

(Pr/S39) Pretoria practice. Gross annual income, £3,200 to 
£3,500. Premium required £1,750. No house for sale. Full 
details on application 

(Pr/S46) O.F.S. dispensing practice. R.M.O. and M.O.H 
appointments. Average monthly takings £260. House to let 
at £10 p.m Premium required £1,000, which includes 
instruments, drugs and furniture. Cash is preferred, but terms 
could be discussed 

(Pr/S47) Johannesburg, old-established practice Premium 
required £2,000. Surgery furniture and X-ray £650. Terms 
will be considered. Please apply for full details 

(Pr/SS1) Transvaal hospital town dispensing practice. Gross 
income over £6,000 per annum. It is essential that this practice 
be worked by two men, one to be a surgeon. Premium 
required £3,500, and terms could be arranged. Practice can 
only be sold if house and surgery are bought for cash. Details 
on application. 


CONSULTING ROOM TO LET 


Johannesburg. Large consulting room with examination couch, 
screen and bookcase. Waiting room and telephone to share 
Rental £22 10s. 
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Travel is a Wonderland. 


“I never knew... 


. that on the first 400 miles of the 
train trip from Cape Town to Johannes- 
burg, the line rises 4,500 feet in altitude 
—nearly a mile! 


... that South African Airways Con- 
stellations take you to Europe in under 
24 hours. 


. . . that in 40 years the mileage of the 
Road Motor Services has risen from 21 
miles (Botrivier—Hermanus) to 27,000, 
serving the length and breadth of the 
Union. 


SOUTH AFRICAN RAILWAYS SOUTH AFRICAN AIRWAYS ROAD MOTOR SERVICES 
INK 5 


Natal Provincial Administration 


VISITING MEDICAL OFFICER (ANAESTHETICS) 
HONORARIUM £60 PER ANNUM: LADYSMITH HOSPITAL 
Canvassing of members of any Provincial or Hospital 
Committee will disqualify candidates. 

Applications should reach the Director of Provincial Medical 
and Health Services, P.O. Box 20, Pietermaritzburg, by 
31 August 1952 7100 
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Vacant District Surgeoncies 


Applications for the undermentioned District Surgeoncies, 
accompanied by full particulars as to date and country of birth, 
qualifications, experience and previous and present appoint- 
ments of the applicants and the earliest date on which they 
can assume duty, if appointed, should reach the Secretary for 
Health, P.O. Box 386, Pretoria, not later than 29 August 1952 
Testimonials (copies) may be submitted, but the Minister of 
Health wishes to be known that any candidate will be regarded 
as disqualified who directly or indirectly canvasses for appoint- 
ment. 

The appointments are on a part-time basis and private practice 
is not precluded. 

Applicants should state whethe: they have a knowledge of 
both official languages, also whether they are competent to 
diagnose leprosy and venereal diseases and to use the modern 
intravenous and other therapeutic technique in the treatment 
of venereal disease. Applicants should also state whether they 
have any experience as a medical officer of health or in any 
similar capacity. If more than one post is applied for, a separate 
application should be submitted in respect of each: 

Place Salary Drug Allowance 
per Annum per Annum 
Cape Province 

Aliwal North 

Karreedouw 

Merweville 

Tarkastad 

Somerset West 
Orange Free State 

Jagersfontein 

Verkeerdevlei 

Welkom .. 

Transvaal 

Villa Nora 


The salaries cover all ordinary and routine services but 
travelling allowance of Is. per mile for all mileage travelled 
outside a radius of three miles from headquarters, night deten- 
tion at 15s. and supplementary fees for certain other services 
will be payable. Also fees for attendance at courts and inquests 
in accordance with the tariff of the Department of Justice. 

Forms of application and copy of draft agreement will be 
furnished on application. 

36387 


Intern Wanted 


Applications are invited for a vacant post of Resident Medical 
Officer at the Moroka Mission Hospital. Excellent practical 
surgical experience. 

Salary (inclusive of cost-of-living allowance) £290 per annum, 
plus board, lodging and laundry. 

Write details to Medical Superintendent, Moroka Missionary 
Hospital, P.O. Box 5, Thaba "Nchu, Orange Free State 


Wanted 


Assistant, Jewish, with experience, wanted for partnership 
general practice in Cape hospital town for 6-12 months. Must 
have own car, and start as soon as possible. Salary to be 
arranged. Write stating age, experience, marital status, and 
when able to commence to * A.M.L.", P.O. Box 643, Cape Town. 


Wanted to Purchase 


Medical practice or partnership in a Peninsula or area 
by experienced — practitioner. rite ‘A, M. P.’, P.O 
Box 643, Cape Town. 


Assistantship Wanted 


Practitioner secks assistantship/partnership in East London 


area. London qualifications. rite ‘A. M. R.’, P. Box 


643, Cape Town. 


Provincial Administration of the 
Cape of Good Hope 
HOSPITALS DEPARTMENT 

VACANCIES: HONORARY MEDICAL STAFF 


ay agg are invited from registered medical practitioners 
under the age of 60 years for appointment to the following 
posts on the honorary staff of the Provincial Hospital, Port 
Elizabeth : 

(a) Senior Surgeon to the Department of Surgery (3 posts). 

(b) Assistant Surgeon to the Department of Surgery (2 posts) 

(c) Senior Physician to the Department of Medicine 

(d) Assistant Physician to the Department of Medicine. 

The appointments are subject to the Hospitals Ordinance 
No. 18 of 1946 (Cape), as amended, and the rules and 
regulations of the Department. 

Applications, containing full particulars of qualifications, 
etc., must be addressed to the Medical Superintendent of the 
Provincial Hospital, Port Elizabeth, to reach his office not 
later than 30 August 1952. 

C. G. Keyter 
Branch Representative 
Cuthbert's Building 3428 
P.O. Box 80 
Port Elizabeth 
25 July 1952 


<t.Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe MEDICAL ASSOCIATION OF SOUTH AFRICA, 


Mepicat House, 35 Wale Street, Cape Town. 


P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 
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PHARMACOLOGICALLY 


DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 


OBESITY 
MYX@DEMA 


AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


% 
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These side effects do NOT arise with APONDON 


APONDON treatment does not with or normal daily 


activities 
Bottles of 25 and 500 pills 


For further information and samples apply to our Agents: 
LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED D 
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SP sg hay fever, itching atopic dermatoses, and in certain 
certain cases 


JOHANNESBURG CAPE TOWN 
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Abbott's long-acting antMistaminic of low toxicity 
 OURBAN 


